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Office  of  the  County  Medical  Officer  of  Health, 

Shire  Hall,  Warwick. 

1st  October,  1945. 

To  The  Warwickshire  County  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

1  I  have  the  honour  to  present  my  report  on  the  health  of  the  Administrative  County  of 
Warwick  for  the  years  ended  December  31st,  1941,  1942,  1943  and  1944. 

The  exceptional  strain  on  the  Public  Health  Department  during  these  four  War  years, 
is  the  main  reason  for  the  unusual  step  of  issuing  a  combined  report  in  this  manner. 


INTRODUCTION. 

2  Staff  Changes. 

The  years  1941  to  1944  have  seen  many  changes  in  the  staff  of  the  County  Public  Health 
Department.  Dr.  Hamilton  Wood  retired  on  the  7th  February,  1942,  after  34  years'  associa¬ 
tion  with  the  Warwickshire  County  Council,  during  which  he  was  County  Medical  Officer  of 
Health  for  22  years.  The  benefits  to  the  County  of  his  sympathetic  consideration  for  all  its 
health  problems  will  long  be  felt,  and  it  is  hoped  that  the  spirit  which  he  engendered  in  the 
County  Public  Health  Department  will  long  remain.  Dr.  Livingstone  was  called  to  the  Forces 
on  17/7/41  ;  Dr.  M.  J.  Kelly  on  11/1/43;  Dr.  Smith  Wilson  resigned  to  go  to  Plymouth  in 
June,  1942,  and  was  replaced  by  Dr.  J.  L.  Farmer,  who  undertook  the  additional  duty  of  Medical 
Officer  of  the  County  Maternity  Home,  Rugby  ;  Dr.  J.  L.  Newman  took  up  his  duties  as  Deputy 
County  Medical  Officer  on  17/2/42,  on  the  retirement  of  Dr.  Hamilton  Wood  ;  Dr.  Agnes 
H.  M.  Young  became  a  half-time  administrative  Officer  on  her  appointment  as  Maternity  and 
Child  Welfare  Officer  on  the  1st  August,  1942.  The  work  of  the  Department  has  been  main¬ 
tained  by  the  use  of  Part-time  doctors  residing  locally  on  a  sessional  basis  as  follows  : — 

Dr.  Phyllis  M.  Whitfield,  from  June,  1941,  to  March,  1943. 

Dr.  Mary  Crosthwaite,  from  May,  1942,  continuing. 

Dr.  Evelyn  St.  Johnstone,  from  February  24th,  1942,  continuing. 

Dr.  Ivy  Rigg,  from  September  8th,  1941,  continuing. 

Dr.  Agnes  Haas,  July,  1942,  to  October,  1944. 

Dr.  Noll-Wassermann,  from  February,  1943,  to  January  8th,  1944. 

Dr.  Joyce  Brockington  has  assisted  intermittently  from  1939. 

Dr.  W.  M.  Walker  from  January,  1944,  continuing. 

Dr.  Elizabeth  Thompson,  from  January, .  1944,  continuing. 
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Miss  F.  M.  Polden,  Superintendent  Health  Visitor  and  Supervisor  of  Midwives,  was 
obliged  to  retire  owing  to  ill  health  on  the  31st  August,  1942,  after  nine  years  of  devoted  ser¬ 
vice  tp  the  County.  Miss  E.  Westwater  was  appointed  Superintendent  Health  Visitor  on 
October  1st,  1942,  and  Miss  D.  M.  Kettle  undertook  the  duties  of  Supervisor  of  Midwives  on 
the  same  date.  A  Supervisor  of  Nurseries  was  appointed  in  1942  ;  a  Venereal  Diseases  Social 
Worker  in  April,  1943,  and  a  Social  Worker  for  illegitimate  Mothers  and  Babies  in  April,  1944. 

3  General  Consideration  of  the  Work  of  the  Department. 

The  scope  of  the  Department  was  increased  by  a  number  of  emergency  services,  and  the 
extension  of  other  Public  Health  work  to  meet  war-time  needs.  In  May,  1941,  the  Department 
was  made  responsible  for  the  establishment  of  War-Time  Nurseries  for  the  day-time  care  of 
children  of  war  workers;  these  have  been  supplemented  by  Residential  Nurseries  for  children 
of  night  workers  ;  and  the  scheme  of  training  for  pupil  Nursery  nurses  was  inaugurated  in 
June,  1942.  The  evacuation  of  expectant  mothers  from  neighbouring  cities  continued  in  full 
swing  during  the  war  years.  The  work  of  the  Casualty  Services,  despite  the  absence  of  heavy 
bombing,  continued  to  be  heavy.  New  schemes  such  as  those  for  the  supply  of  coupons  and  bed 
linen  to  expectant  mothers,  and  the  issue  of  vitamin  supplements  to  infants  and  young  children 
and  expectant  mothers,  the  civil  ambulance  service,  the  intensive  campaign  to  eradicate  scabies, 
the  drive  to  increase  diphtheria  immunisation  and  the  scheme  to  arrest  a  possible  outbreak 
of  typhus  fever,  have  added  to  their  quota  of  work.  The  work  of  the  Casualty  Bureau  as  a 
sorting  house  for  all  patients  admitted  under  Government  auspices  to  any  hospital  in  the  County 
has  continued.  The  quantity  of  equipment  of  the  Casualty  and  Evacuation  Services  and  the 
War-Time  Nurseries  reached  such  proportions  that  a  separate  section  with  a  first-class  Clerk 
had  to  be  set  up  from  March,  1942,  and  this  I  am  glad  to  say  earned  a  word  of  praise  from  the 
auditors.  As  County  Medical  Officer  I  have  continued  to  advise  the  Public  Assistance  Officer  on 
the  medical  aspects  of  the  Council’s  hospital  service,  which  has  steadily  grown  in  scope. 

The  permanent  clerical  staff  of  the  Department  has  been  greatly  depleted,  only  13  of  the 
original  staff  have  remained,  and  the  remainder  are  temporary,  many  in  a  part-time  capacity, 
and  the  holders  of  the  temporary  posts  have  frequently  changed.  This  naturally  imposes  a 
great  strain  on  the  staff,  and  particularly  on  the  remaining  senior  members,  who  have  borne 
without  complaint  a  continuous  burden  for  over  five  years  of  war  and  earned  the  gratitude 
of  the  Council  and  public  for  their  patriotic  endeavours.  Mr.  Hillyard,  Chief  Clerk,  has 
continued  to  shoulder  many  'neavy  administrative  responsibilities. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 
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5  The  following  table  records  some  of  the  more  important  statistical  results  of  the  years 
under  review,  compared  with  previous  rates  since  1921  : — 


Year. 

Birth 

Bate. 

Death 

Kate. 

Zymotic 
Death  Rate. 

Pulmonary 

Tubercu-  Cancer 

losis  Death  Rate 

Death  Rate 

Child 

Mortality 

1  to  5 
years, 

Infant 

Mortality. 

Still-births 
per  1,000 
total 
births, 

Maternal 
Mortality 
per  1,000 
live  births. 

1921. 

22.27 

10.73 

0.46 

0.64 

1.23 

— 

65 

— 

3.60 

1922. 

21.16 

11.04 

0.33 

0.68 

1.03 

— 

60 

— 

5.01 

1923. 

19.75 

10.29 

0.50 

0.66 

1.11 

— 

60 

— 

2.80 

1924. 

18.76 

10.98 

0.30 

0.69 

1.25 

— 

60 

— 

4.30 

1925. 

18.46 

11.15 

0.42 

0.70 

1.31 

— 

62 

— 

5.00 

1926. 

17.52 

10.52 

0.31 

0.65 

1.38 

— 

54 

— . 

3.30 

1927. 

17.30 

11.25 

0.21 

0.64 

1.36 

— 

66 

— 

2.90 

1928. 

16.83 

10.13 

0.23 

0.55 

1.33 

— 

55 

— 

4.59 

1929. 

16.29 

12.70 

0.33 

0.70 

1.30 

— 

60 

— 

4.20 

1930. 

16.63 

10.82 

0.25 

0.51 

1.43 

0.31 

49 

42 

4.50 

1931. 

15.69 

11.06 

0.20 

0.51 

1.42 

0.41 

55 

35 

4.30 

1932. 

15.38 

11.52 

0.22 

0.49 

1.47 

0.34 

55 

35 

3.70 

1933. 

13.71 

11.42 

0.16 

0.52 

1.53 

0.36 

54 

35 

5.20 

1934. 

14.31 

10.71 

0.22 

0.42 

1.43 

0.32 

48 

34 

4.97 

1935. 

13.44 

9.60 

0.21 

•0.45 

1.45 

0.25 

47 

40 

3.68 

1936. 

15.08 

10.56 

0.23 

0.42 

1.51 

0.29 

52 

33 

5.21 

1937. 

15.32 

11.25 

0.21 

0.41 

1.57 

0.23 

50 

35 

3.17 

1938. 

16.63 

10.17 

0.18 

0.47 

1.45 

0.21 

48 

30 

2.87 

1939. 

16.18 

10.19 

0.11 

0.43 

1.54 

0.20 

45 

32 

2.26 

1940. 

15.83 

12.69 

0.09 

0.50 

1.51 

0.25 

51 

35 

2.82 

1941. 

15.94 

11.69 

0.23 

0.43 

1.55 

0.33 

53 

33 

2.99 

1942. 

17.3S 

10.26 

0.12 

0.41 

1.55 

0.14 

39 

32 

2.14 

1943. 

18.98 

10.62 

0.10 

0.41 

1.55 

0.14 

42 

28 

2.70 

1944. 

20.88 

10.64 

0.11 

0.42 

1.66 

0.15 

35 

25 

1.50 

6 

Births.— 

-Registered 

births  for 

the  four 

years  were  7,345, 

7,924, 

8,502,  and  9,301 

respectively,  as  compared  with  6,714  in  1940.  The  birth  rate  has  shewn  a  distinct  tendency  to 
advance  in  the  last  three  years.  The  number  of  illegitimate  births,  although  fortunately  a 
very  small  fraction  of  the  total,  has  also  steadily  increased,  and  in  1944  was  nearly  three  times 
the  pre-war  rate. — (c.f.  1939 — 184,  1944 — 528). 

7  Maternal  Mortality. — The  rates  for  maternal  deaths  up  to  1943  had  not  altered  to 
anv  extent,  but  the  rate  in  1944  of  1.50  is  now  the  lowest  on  record.  There  is  very  little  doubt 
that  this  rate  can  be  reduced  still  further. 

8  Pulmonary  Tuberculosis. — The  death  rate  for  pulmonary  tuberculosis  has  not 
altered  appreciably  during  the  four  years.  The  death  rate  from  tuberculous  meningitis  is  also 
unchanged  (up  to  1942)  although  the  rate  for  the  whole  country  advanced  by  50%. 

9  Infantile  Mortality. — The  last  four  years  has  shown  a  further  reduction  in  the 
infantile  mortality  rate,  including  the  lowest  rate  on  record  in  1944.  This  statistical  finding 
is  remarkable  in  view  of  the  many  adverse  factors  which  war  must  produce  in  the  field  of  infant 
care;  it  must  reflect  in  no  small  measure  the  value  of  the  steps  which  have' been  taken  to 
provide  a  better  diet  for  the  expectant  mother  and  young  infant  as  well  as  the  measures  taken 
to  safeguard  the  mother  during  pregnancy  and  after,  of  which  the  Ministry  of  Health  Evacua¬ 
tion  Scheme  for  the  expectant  mother  is  a  conspicuous  example.  Much  that  has  been  done  in 
this  respect  in  war-time  may  have  its  value  in  peace. 

10  Deaths. — There  has  been  no  substantial  change  in  the  death  rate.  This  is  satis¬ 
factory  because  the  increasing  birth  rate  tends  to  increase  the  general  death  rate  in  view  of  the 
higher  neonatal  and  infant  mortality.  The  death  rate  for  the  illegitimate  infant  remains  sub¬ 
stantially  higher  than  that  for  the  legitimate  infant,  but  it  is  to  be  hoped  that  the  Council’s 
scheme  for  assisting  the  illegitimate  mother  and  child  which  began  in  the  middle  of  1944,  will 
help  in  reducing  the  illegitimate  rate. 
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1 1  Zymotic  Death  Rate. — The  zymotic  death  rate  has  remained  at'  a  low  figure.  This 
again  is  satisfactory  in  view  of  the  tendency  for  circumstances  of  war  to  increase  infectious 
fevers  and  the  death  rate  therefrom.  Some  measure  again  of  the  success  in  this  mav  be  attri¬ 
buted  to  the  enlightened  policy  of  giving  preferential  feeding  to  young  children. 

12  Cancer. — The  crude  cancer  mortality  has  remained  at  a  high  level  and  is  slowly 
increasing.  No  real  advance  can  be  expected  until  the  Cancer  scheme  which  was  intended 
under  the  Cancer  Act,  1939,  can  be  instituted. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 

13  Laboratory  Facilities. — For  a  great  number  of  years  the  Council  has  arranged 
for  Public  Health  pathological  work  to  be  carried  out  in  the  University  of  Birmingham  Labora¬ 
tory.  This  arrangement  continues.  The  University  has  always  provided  an  excellent  service, 
but  in  view  of  its  postal  character  and  the  increasing  demands  which  advancing  knowledge 
makes  on  the  services,  it  has  been  accepted  both  by  the  University  and  ourselves  that  some 
change  will  need  to  be  made.  With  the  development  of  the  Emergency  Hospitals  under  the 
Ministry  of  Health  Emergency  Hospital  Scheme  to  meet  the  needs  of  the  war,  the  Pathological 
Laboratory  at  the  Central  Hospital,  Hatton,  was  taken  over  by  the  County  Council  as  from 
April  1st,  1943,  when  the  Council  appointed  a  Pathologist,  Dr.  J.  C.  Colbeck,  to  this  labora¬ 
tory  ;  it  was  understood  that  this  appointment  would  cover  Public  Health  work  in  addition 
to  Hospital  work  as  soon  as  a  suitable  laboratory  could  be  established.  By  the  end  of  1944 
Dr.  Colbeck  had  established  an  extremely  satisfactory  service  for  the  hospitals  despite  the  fact 
that  he  was  working  single-handed. 


The  following  is  a  summary  of  the  work  done 

in  the  year  1944 
Ordinary 

E.M.S. 

Total 

Hospitals  and  bodies  served. 

Units*. 

Units. 

Units 

Alcester  Emergency  Hospital 

549 

5 

554 

Nuneaton  Emergency  Hospital 

4,412 

1,400 

5,812 

Rugby  Emergency  Hospital 

1,723 

7 

1,730 

Solihull  Emergency  Hospital 

4,299 

242 

4,541 

Stratford-on-Avon  Emergency  Hospital 

1,581 

6,294 

7,875 

Warwick  Hospital 

6,920 

7,524 

14,444 

Warneford  Hospital  ... 

— 

917 

917 

Central  Hospital 

...  14,341 

— 

14,341 

Stratford-on-Avon  General  Hospital 

1,262 

190 

1,452 

Public  Health  Department  ... 

246 

534 

780 

London  County  Council 

... 

1,251 

1,251 

Memorial  Sanatorium 

401 

— 

401 

Private  Practitioners 

563 

35 

59S 

Coroners’  Cases 

2,979 

— 

2,979 

Armed  Forces 

— 

2,990 

2,990 

Ellen  Badger  Hospital,  Shipston-on-Stour 

225 

10 

235 

Rover  Works 

4 

— - 

4 

Weston  Colony 

9 

— 

9 

Shipston-on-Stour  Public  Assistance  Institution 

261 

— - 

261 

Coventry  and  Warwick  Hospital 

— 

S2 

82 

Coventry  City  Isolation  Hospital 

— 

10 

10 

Royal  Midland  Counties  Home 

— 

7 

7 

Rugby  Hospital  of  St.  Cross 

39,775 

6 

21,504 

6 

61,279 

The  need  for  a  Count}7  Laboratory  for  Public  Health  work  is  now  very  marked,  and  it  is 
hoped  that  with  the  end  of  the  war  in  Europe  a  more  adequate  building  will  be  provided  for 
this  purpose. 

*A  unit  is  the  basis  of  a  system  designed  by  the  Ministry  of  Health  for  use  in  the  Labora¬ 
tory  service.  Its  primary  purpose  is  a  fair  basis  of  charging  for  material  used,  etc.,  in  accord¬ 
ance  with  a  schedule  of  unit  values  for  all  normal  investigations. 
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AMBULANCE  FACILITIES. 

14  With  the  outbreak  of  war  the  Civil  Defence  Ambulance  Service  came  into  being  ;  55 
ambulance  trailers  with  twice  the  number  of  cars  were  distributed  at  Depots  throughout  the 
County  under  the  control  of  the  First  Aid  Commandant  of  the  Area.  The  W.V.S.  recruited 
Ambulance  “  Leaders  ”  to  be  in  charge  of  the  personnel  at  Depots  and  a  number  of  mechanics 
were  employed  as  time  passed.  In  1941  authority  was  given  for  a  further  40  ambulances, 
which  were  of  an  improved  pattern,  being  built  on  the  chassis  of  suitable  makes  of  cars.  In 
1939  an  Ambulance  Officer  was  appointed  to  the  staff  of  the  County  Medical  Officer.  Although 
technically  for  air  raid  purposes,  use  of  this  service  was  made  for  a  variety  of  forms  of  trans¬ 
port,  and  it  is  difficult  to  know  how  much  of  the  work  which  the  war  brought  about  could 
have  been  done  without  the  help  of  this  service.  In  certain  areas  the  Civil  Defence  Ambulance 
Service  early  began  to  carry  civilian  sick  to  hospitals,  and  those  injured  in  road  accidents,  and 
in  September,  1941,  after  the  nationalisation  of  the  Fire  Service,  a  request  was  received  from 
the  Ministry  of  Health  that  all  the  civilian  work  previously  carried  out  by  the  Fire  Services 
should  be  undertaken  by  the  Civil  Defence  Service.  Accordingly  agreements  were  entered 
into  with  all  Local  Authorities  in  the  County,  excepting  Leamington  Spa,  for  the  County 
Council  to  run  the  civilian  ambulance  service  and  existing  peace-time  ambulances  were  trans¬ 
ferred  to  the  County  ownership.  In  view  of  the  fact  that  the  cost  of  the  Civil  Defence  Ambu¬ 
lance  Service  had  already  to  be  borne  for  A.R.P.  purposes,  the  County  War  Emergency  Com¬ 
mittee  decided  to  run  the  Service  free  of  charge  to  all  bona-fide  ambulance  cases  to  hospitals 
within  the  County  or  proceeding  to  hospitals  outside  if  serving  the  needs  of  the  County. 

The  following  table  shews  the  use  which  has  so  far  been  made  of  the  Service  : — 

1942.  1943.  1944. 

Total  No.  of  calls .  4,789  12,749  19,372 

Total  mileage  involved  ...  ...  ...  63,188  177,532  294,211 

It  was  also  agreed  that  certain  other  journeys  could  be  made  on  payment  to  meet  special 
circumstances  in  view  of  the  great  difficulty  of  war-time  transport,  19  cases  being  so  trans¬ 
ported  in  1942  (1,354  miles),  26  in  1943  (1,357  miles)  and  79  in  1944  (7,858  miles). 

These  figures  include  all  work  carried  out  by  the  Ambulance  Service,  with  the  exception 
of  detraining  service  casualties  at  Cape  Yard,  viz. 

Accidents  and  sudden  illness  cases  to  Hospitals. 

Admissions  and  discharges  to  and  from  Hospitals. 

Transfer  of  E.M.S.  patients  from  one  Hospital  to  another,  including  Auxiliary  Hos¬ 
pitals  (since  June,  1944,  the  majority  of  these  have  been  service  casualties). 

Maternity  cases — admittance  to  and  discharge  from  Maternit}^  Homes  and  Hostels, 
including  “  evacuation  ”  cases. 

Patients  to  and  from  Out-Patients’  Departments,  Clinics,  etc.,  for  treatment,  X-ray 
and  examination. 

Cases  to  and  from  Cleansing  Stations  for  scabies  treatment. 

“  Evacuated  ”  children  to  and  from  Sick  Bays  and  Residential  Nurseries. 

This  service  has  undoubtedly  fulfilled  a  real  need,  particularly  in  certain  outlying  parts 
of  the  County  where  ambulance  facilities  were  previously  not  well  developed.  It  is  appreciated 
that  the  service  in  its  present  form  is  of  a  temporary  character.  In  view,  however,  of  the  im¬ 
portance  on  health  grounds  of  having  a  good  general  ambulance  service  throughout  the  County, 
it  is  very  greatly  to  be  hoped  that  with  the  termination  of  this  service,  the  local  Authorities 
will  establish  facilities  in  their  own  areas  no  less  comprehensive  in  character.  The  “  free  ” 
character  of  the  service  has  contributed  greatly  to  Success,  and  could  be  continued  with  ad¬ 
vantage  to  the  health  of  the  County. 

15  Nursing  in  the  Home. 

The  County  Nursing  Association  and  the  affiliated  District  Nursing  Associations  continue 
to  carry  out  the  nursing  in  the  home.  Miss  Hall  was  appointed  County  Superintendent  in 
July,  1941,  after  Miss  Nobes’  appointment  to  Somerset.  The  close  association  with  the  Public 
Health  Department  has  been  maintained,  particularly  in  view  of  the  large  scale  revision  grants 
which  have  been  made  necessary  by  the  “  Rushcliffe  ”  Scale.  The  time  is  approaching  when 
consideration  will  have  to  be  given  to  the  reorganisation  of  the  service. 
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The  following  is  a  summary  of  the  nurses’  work  during  the  years  under  review  : — 


1941. 

1942. 

1943. 

1944. 

Midwifery  cases 

1,531 

1,448 

1,392 

1,410 

Maternity  cases 

682 

687 

640 

656 

General  cases 

6,313 

6,512 

6,672 

6,556 

Nursing  Visits 

117,243 

111,378 

184,286 

179,942 

Ante-Natal  Visits 

12,520 

12,399 

13,282 

8,488 

Post-Natal  visits 

41,097 

41,122 

38,216 

40,218 

Casual  Visits 

18,638 

18,611 

18,335 

17,078 

Attendances  at  :  — 

(a)  Ante-Natal  Clinics  and  Child 

Welfare  Centres 

895 

874 

798 

908 

(b)  School  Clinics  ... 

46 

31 

46 

45 

CHILD  WELFARE. 

16  Children  under  School  Age. 

The  War  has  added  responsibilities  to  Health  Visitors  which  have  to  some  extent  cut 
down  the  work  of  infant  visiting.  It  is  important  that  this  position  should  be  remedied  as  soon 
as  possible,  for  such  work  is  of  the  greatest  value  to  the  community.  Many  health  visitors 
have  been  undertaking  a  “case  load”  of  1,700,  which  is  over  three  times  the  optimum.  It 
seems  certain  that  an  increase  in  health  visiting  staff  will  be  necessary  to  remedy  the  situa¬ 
tion  as  soon  as  practicable.  There  is  at  present  a  great  shortage  of  health  visitors,  which  the 
Council  are  attempting  to  combat  by  instituting  bursaries  ;  two  students  in  1944  were  trained 
under  this  arrangement,  and  it  is  hoped  that  this  scheme  will  continue.  The  low  rate 
of  infant  mortality  in  the  County,  despite  the  large  increase  in  population,  with  its  attendant 
overcrowding  and  housing  difficulties,  is  due  in  no  small  measure  to  the  unspectacular  but  steady 
work  of  our  Health  Visitors. 

In  1903,  Dr.  Bostock  Hill  said  as  follows,  when  recording  Miss  Lowe’s  appointment  as 
the  first  Health  Visitor  in  the  County,  and  the  first  whole-time  Health  Visitor  in  England  : — 
“  The  most  memorable  step  taken  by  the  County  Council  to  guard  public  health  was  undoubted¬ 
ly  the  appointment  of  a  health  visitor  during  the  year  .  .  .  while  I  have  not  the  least  hesitation 
in  affirming  that  the  appointment  has  been  a  huge  success,  I  am  intensely  struck  with  the 
idea  of  the  vastness  of  the  field  of  labour  throughout  the  administrative  County,  and  the  small 
power  to  cope  with  the  evils  I  know  to  exist.” 

To-day,  with  a  staff  of  27  Health  Visitors,  there  is  ground  for  solid  satisfaction  that 
many  of  the  evils  which  Dr.  Bostock  Hill  had  in  mind  have  been  combated.  The  infant 
mortality  rate  per  1,000  babies  born  has  fallen  from  125  to  35,  and  many  of  the  worst  examples 
of  improper  methods  of  child  care  have  nearly  disappeared.  It  is  still,  however,  true  that  man}7 
babies  die  who  could  be  saved.  The  figure  of  35  for  Warwickshire  could  be  reduced  to  a  third 
or  less,  and  our  constant  endeavours  must  be  harnessed  to  this  end. 

The  following  table  gives  the  details  of  the  visits  made  to  children  under  5  years  during 

the  past  six  years. 

17  Home  Visiting  by  Health  Visitors. 


First  visits  to  infants  under  1 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

year  . 

3,770 

4,541 

5,456 

5,394 

6,396 

6,661 

Revisits  to  infants  under  1  year 
First  visits  to  children  between 

18,733 

16,873 

12,585 

12,982 

14,420 

12,926 

1  and  5  years 

Revisits  to  children  between  1 

3,592 

3,642 

3,581 

3,670 

3,591 

3,926 

and  5  years 

20,795 

18,159 

18,231 

17,905 

20,180 

18,088 

43,215  39,853  39,951  44,587  41,601 


46,890 
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18  Infant  Welfare  Centres. 

During  the  years  under  review,  there  were  49  fixed  Infant  Welfare  Centres  operating  in 
the  County  (47  voluntary  and  2  maintained  entirely  by  the  County  Council),  each  staffed  by 
a  County  Health  Visitor  as  Superintendent,  and  30  of  them  having  an  Assistant  County  Medical 
Officer  as  Medical  Officer  of  the  Centre.  The  remainder  appointed  local  General  Practitioners 
to  act  as  Medical  Officers. 

In  1944  a  Mobile  Welfare  centre  was  started,  and  is  now  operating  at  the  following 


villages  : — 

Baginton. 

Marston  Green. 

Balsall  Street. 

Preston-on-Stour. 

Barford. 

Red  Lane,  Kenilworth 

Brailes. 

Welford-on-Avon. 

Fillongley. 

Wellesbourne. 

Honiley. 

Wolston. 

The  Centre  is  staffed  by  Assistant  County  Medical  Officers. 


19  Attendances  at  Infant  Welfare  Centres. 


1940. 

1941. 

1942. 

1943. 

1944. 

No.  of  infants  up  to  1  year  of  age 
Attendances  of  infants  up  to  1  year  of 

1 ,995 

2,158 

2,749 

2,914 

4,143 

age . 

26,613 

29,534 

35,338 

44,501 

49,229 

No.  of  children  between  1  and  5  years 
Attendances  of  children  between  1  and 

4,559 

4,488 

4,475 

3,938 

5,537 

5  years 

22,310 

21,320 

21,700 

21,716 

22,945 

Total  attendances 

48,923 

50,854 

57,038 

66,217 

72,174 

The  Centres  continue  to  fulfil  a  most  useful  function  and  their  value  has  been  enhanced 
through  the  increasing  attention  given  to  nutrition,  a  subject  in  which  Health  Visitors  are 
able  to  give  useful  tuition  ;  mention  is  made  elsewhere  of  the  use  made  of  Infant  Welfare 
Centres  for  the  distribution  of  vitamin  preparations  by  the  Ministry  of  Food. 

Health  Visitors’  total  attendances  were  as  follows  : — 

1939.  1940.  1941.  1942.  1943.  1944. 

1783  1,940  1,963  1,995  2,083  2,274 

In  accordance  with  the  arrangement  with  the  Staffordshire  County  Council  the  following 
visits  were  undertaken  by  the  Council’s  Officers  in  the  Bolehall  and  Glascote  area  : — 


Infants  up  to  1  year  of  age — 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

First  visits  ... 

38 

34 

36 

36 

35 

43 

Revisits 

225 

355 

271 

342 

286 

130 

Children  from  1  to  5  years  of  age 

440 

633 

476 

554 

369 

189 

20  Child  Life  Protection. 

The  County  Register  contained  the  names  of  71  nursed-out  children  on  the  31st  December, 
1944,  including  one  associated  with  Dr.  Barnardo’s  Homes  and  one  under  the  Waifs  and  Strays 
Society.  Particulars  of  action  taken  are  as  follows  : — 


1941. 

1942. 

1943. 

1944 

No.  of  children  removed  from  register 

40 

54 

52 

30 

No.  of  children  added  to  register 

47 

44 

31 

36 

No.  on  register,  31st  December  ... 

96 

86 

65 

71 

Health  Visitors’  first  visits 

25 

29 

20 

29 

Health  Visitors’  re-visits  ... 

183 

198 

241 

186 

It  is  doubtful  whether  the  nurse  children  registered  represents  the  true  total  in  the  County 
for  the  public  is  still  largely  unaware  of  the  legal  obligations  required  of  them  for  such  children. 
There  is  little  doubt  that  many  children  fostered  for  reward  are  not  registered  and  this  is  most 
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unfortunate  in  view  of  the  special  need  to  supervise  such  children.  There  is  increasing  realisa¬ 
tion  that  the  provisions  of  the  Infant  Life  Protection  Act  should  be  made  to  apply  to  all  nurse 
children,  for  those  which  are  taken  without  reward  are  commonly  equally  in  need  of  supervis¬ 
ion.  The  anomalies  of  the  present  position  are  brought  to  light  when  the  financial  agreement 
between  the  Mother  and  Foster-parents  ceases,  and  with  it  the  supervision  by  the  health  de¬ 
partment. 

21  Orthopaedic  Treatment. 

This  service  has  continued  on  lines  similar  to  previous  years,  and  the  following  tables 
give  a  summary  of  the  work  carried  out,  up  to  the  end  of  1943  : — 

During  the  year  1942,  1,590  non-tuberculous  cases  were  recorded  on  the  clinic  registers 
(1,138  school  age,  452  under  school  age),  but  after  taking  into  account  the  children  discharged 
from  the  clinics  during  the  year  1,378  remained  on  the  registers  on  the  31st  December,  1942 
(974  school  age,  404  under  school  age).  10,108  attendances  were  made  at  the  clinics  : — 

for  Massage  and  Remedial  Exercises  ;  8,291  (school  age  6,464,  under  school  age 

1,827). 

Provision  of  and  alterations  to  Apparatus  ;  462  (school  age  251,  under  school 
age  211). 

X-Rays  ;  69  (school  age  42,  under  school  age  27). 

Examinations  by  Surgeons  ;  1,286  (school  age  803,  under  school  age  483). 

95  children  were  admitted  to  Orthopaedic  Hospitals  and  26  to  Paybody  Orthopaedic 
Convalescent  Home,  Allesley,  a  total  of  121  children.  On  the  31st  December,  1942,  30  of  the 
children  still  remained  in  hospital. 

The  following  table  gives  particulars  of  the  work  undertaken  during  the  year  by  Miss 
Ketchen,  the  County  Orthopaedic  Sister  : — 


No.  of  Home  Visits. 

No.  of 
Domiciliary 
Treatments. 

No.  of 
Clinic 
Sessions 
attended. 

School 

Age. 

Under 
School  Age. 

Over  Age, 

14 — 16  years. 

385 

259 

61 

210 

133 

Details  of  work  undertaken  in  1943,  are  as  follows 


Under 

School 

School 

Clinic  Treatment. 

Age. 

Age. 

Total. 

No.  of  cases  on  Register 

1,948 

913 

2,861 

No.  of  attendances  at  the  Clinics  ... 

No.  of  attendances  for  massage  and  exer¬ 

10,055 

4,772 

14,827 

cises 

8,514 

3,961 

12,475 

No.  of  examinations  by  Surgeons  ... 
Appliances  provided  and  surgical  altera¬ 

1,001 

460 

1,461 

tions 

470 

295 

765 

X-Ray  examinations 

70 

56 

126 

In  addition  to  the  figures  referred  to  above 

in  connection  with  attendances  at  the  various 

Clinics  controlled  by  voluntary  committees,  the  Orthopaedic  Sisters  have  attended  the  addi¬ 
tional  three  Clinics  established  by  the  Education  Committee  at  Solihull,  Southam  and  Warwick. 
The  number  of  Clinic  sessions  attended  are  as  follows  : — 

Solihull  .  266 

Southam  ...  ...  ...  ...  ...  ...  ...  60 

Warwick  .  Ill 


437 
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Work  undertaken  by  County  Orthopaedic  Sisters. 


Under 

School 

School 

Over  age, 

Age. 

Age. 

14-16  yrs. 

Total. 

No.  of  Home  visits... 

...  293  ... 

368  .. 

46  ... 

707 

No.  of  Domiciliary  Treatments  ... 

65  ... 

167  .. 

36  ... 

268 

No.  of  Clinic  sessions  attended  ... 

,  . 

212 

Hospital  T reatment. 

School 

Under 

School 

Age. 

Age. 

T  otal. 

No.  of  children  admitted  during  year 

No.  of  children  remaining  in  Hospital  at 

119 

43 

162 

end  of  year 

74 

23 

97 

Paybody  Convalescent  Home ,  Allesley. 

School 

Under 

School 

Age. 

Age. 

Total. 

No.  of  children  admitted  during  year 

No.  of  children  remaining  in  the  Home  at 

19 

9 

28 

end  of  year 

6 

4 

10 

Parental  Contributions. 

Contributions  towards  the  cost  of  treatment  were  received  from  parents  during  the  year 
amounting  to  £832  9s.  lOd.  (£541  8s.  in  respect  of  school  children  and  £291  Is.  lOd.  in  respect 
of  children  under  school  age). 


22  War-time  Nurseries  for  the  Children  of  War  Workers. 

In  1941  the  Welfare  Authority  was  asked  to  be  responsible  for  nurseries  for  the  children 
of  war  workers  to  be  established  in  parts  of  the  County  where  the  Ministry  of  Labour  indicated 
their  need.  By  the  end  of  1942  the  following  Day  Nurseries  had  been  opened  : — 


Date  of 

Numbers  on 

Average 

Nursery. 

Opening. 

Registers. 

Attendance. 

Bedworth  Heath  ... 

.  6/7/42 

30 

13 

14,  The  Crescent,  Rugby 

3/1/42 

50 

30 

South' Lodge,  Shirley 

.  2/2/42 

52 

48 

Priory  Road,  Warwick 

.  27/7/42 

48 

33 

St.  Christophers,  Olton 

.  16/2/42 

28 

12 

In  May,  1942,  part  of  St. 

Christopher’s  Home,  Olton 

(15  beds)  was 

made  available  as  a 

Residential  Nursery  to  accommodate  the  children  of  night 

war  workers. 

Beds  were  increased 

to  31  in  September,  1942,  with  a  further  extension  of  accommodation  to  37  in  June,  1943. 

Further  residential  nursery  accommodation  was  provided  in  1943,  by  the  use  of  Leam¬ 
ington  Sick  Bay,  and  by  the  conversion  of  the  Coleshill  Nursery  to  residential  use  owing  to  the 
small  number  of  applicants  for  day  accommodation. 

Additional  Nurseries  were  instituted  at  Stratford-on-Avon,  Kenilworth,  Wilnecote,  Bed- 
worth,  Atherstone  and  Rugby.  In  1944  the  Bedworth  Bulkington  Road  Nursery  became  resi¬ 
dential,  and  the  Wilnecote  Nursery  was  extended  for  day  and  residential  accommodation. 
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The  position  with  regard  to  Nurseries  at  the  end  of  1944  was  as  follows  : — 


Nursery. 

Date  of 
Opening. 

Numbers  on 
the  Registers. 

Average 

Attendance. 

Atherstone,  Ratcliffe  Road 

25/6/43 

1943. 

19 

1944. 

36 

1943. 

13.07 

1944. 

25.74 

Bedworth,  Bulkington  Rd.  (Resi¬ 
dential) 

1/11/43 

23 

18 

4.62 

16.49 

Wilnecote  Watling  Street  (Day) 

8/3/43 

22 

6 

9.03 

4.74 

Wilnecote  Watling  Street  (Resi¬ 
dential) 

1/4/44 

12 

11.85 

Shirley,  Marshall  Lake  Road 

2/2/42 

54 

48 

32.91 

27.04 

Olton,  St.  Christopher’s  (Resi¬ 
dential) 

16/2/42 

29 

38 

26.99 

30.78 

Olton,  St.  Christopher’s  (Day) 

16/2/42 

17 

24 

9.41 

12.61 

Coleshill,  Parkfield  Road  (Day) 

8/3/43 

3 

2 

2.50 

1.45 

Coleshill,  Parkfield  Road  (Resi¬ 
dential) 

(discontinued  from  September,  1944). 

8/3/43  22  20  21.14 

20.56 

Warwick,  Priory  Road  ... 

27/7/42 

51 

46 

32.29 

33.83 

Kenilworth,  Station  Road 

4/1/43 

35 

36 

19.95 

21.78 

Stratford-on-Avon,  Birmingham 
Road  ... 

28/12/42 

26 

27 

17.41 

12.57 

Rugby,  Holbrooke  Avenue 

15/7/43 

18 

54 

10.24 

34.86 

Rugby  No.  1—14,  The  Crescent 

3/1/42 

54 

63 

33.95 

26.68 

Bedworth  Heath 

6/7/42 

30 

32 

16.33 

21.21 

Warwick,  Emscote  Road 

3/1/44 

— 

33 

— 

21.20 

Leamington  Spa,  25,  Warwick 
Place  (Residential) 

22/4/43 

5 

10 

3.25 

12.21 

(Reverted  to  use  as  a  Sick  Bay  from  7th  July,  1944,  78 
evacuee  children  being  dealt  with  to  the  end  of  the 
year). 

The  work  of  organising  and  directing  these  nurseries  was  substantial  and  called  for  the 
appointment  of  Miss  M.  Cunnane  in  April,  1942,  as  Organiser  of  Wartime  Nurseries.  The 
early  success  of  this  work  was  largely  due  to  her  efforts  ;  she  was  followed  by  Miss  D.  Knott 
in  July,  1944.  The  power  of  the  Council  in  respect  of  Wartime  Nurseries  has  been  delegated 
to  Councillor  Mrs.  Tibbits,  who  takes  a  great  personal  interest  in  them. 

All  mothers  have  been  asked  to  sign  a  form  of  consent  for  immunisation  against  diph¬ 
theria  and  whooping  cough,  and  so  far  no  mother  has  refused  ;  outbreaks  of  measles  have  been 
dealt  with  by  the  injection  of  contacts  with  human  serum  with  a  view  to  permitting  complete 
natural  immunisation  from  a  resulting  modified  attack  of  the  disease.  In  general,  outbreaks  of 
infection  have  not  been  serious.  Measles  has  been  fairly  general  but  the  attacks  have  been 
mild  with  a  large  number  of  attenuated  cases — attacks  in  immunised  children. 

In  order  to  overcome  some  of  the  difficulty  in  obtaining  nursery  nurses,  in  October, 
1942,  the  Council  inaugurated  a  scheme  of  training  which  has  been  accepted  by  and  affiliated 
to  the  Association  of  Nursery  Training  Colleges.  By  the  end  of  1944,  48  probationer  nurses 
had  been  trained  and  33  were  in  training.  The  value  of  this  training  scheme  has  proved  to  be 
very  great  and  there  have  always  been  more  applicants  for  training  than  could  be  accommodated. 

23  Peace-time  use  of  Nurseries. 

It  is  important  to  consider  the  value  of  this  war-time  measure  for  peace-time  purposes. 
Both  residential  and  day  nursery  accommodation  will  have  their  value  in  peace-time  for  short 
stay  purposes.  Cots  for  babies  in  residential  nurseries  are  essential  for  the  success  of  the  scheme 
for  illegitimate  babies,  as  well  as  for  babies  of  mothers  who  are  confined  or  ill,  and  weakly 
infants  following  discharge  from  hospital  or  found  to  be  in  need  of  dietetic  care.  Although 
it  is  difficult  to  assess  the  needs  it  is  probable  that  60  residential  cots  will  be  required. 

The  day  nursery  provision  must  be  considered  in  conjunction  with  the  nursery  school 
for  which  the  Education  Committee  is  made  responsible  under  the  Education  Act  after  the  1st 
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April,  1945,  down  to  the  age  of  two  years.  Admission  of  younger  children  to  day  nurseries 
if  carefully  controlled  can  be  of  the  greatest  value  in  assisting  mothers  in  difficult  circumstances. 
The  creche  has  shewn  itself  to  be  of  great  value  in  child  welfare  wherever  established  through¬ 
out  the  County  as  a  war  measure  and  there  is  no  doubt  that  it  can  be  made  to  play  this  same 
purpose  in  peace  time  ;  in  addition  to  the  care  of  the  child  the  matron  and  nurses  have  oppor¬ 
tunities  of  direct  teaching  of  child  care  to  mothers  bringing  their  children  to  the  nurseries. 
Selection  of  cases  by  Health  Visitors  will  ensure  that  only  those  that  are  in  need  and  will  benefit 
from  such  provision  will  be  admitted.  In  this  County  war-time  day  nurseries  have  operated 
very  largely  as  a  combination  of  school  and  nursery,  with  the  teacher — appointed  and  controlled 
by  the  Education  Committee — in  charge  of  the  toddler  group  (from  3-5  years).  This  may  be 
a  pointer  to  the  continued  useful  collaboration  between  the  two  Departments,  and  I  should  like 
to  see  nursery  schools  and  creches  continue  to  operate  in  peace-time. 

The  peace-time  nursery  provision  along  the  lines  indicated  above  would  have  the  addi¬ 
tional  advantage  of  making  possible  the  continuance  of  the  scheme  for  training  nursery  nurses  ; 
this  gives  the  girl  of  sixteen  an  opportunity  to  enter  on  a  training  which  fits  her  at  the  age 
of  eighteen  to  embark  on  nursery  work  as  a  vocation  or  as  a  basis  for  training  in  a  general 
hospital  as  a  state-registered  nurse.  It  is  hoped  that  it  will  be  possible  to  continue  this  scheme 
of  training  nursery  nurses. 

24  Ophthalmia  Neonatorum. 

Notifications  of  Ophthalmia  Neonatorum  received  were  13  in  1941,  23  in  1942,  29  in  1943 
and  24  in  1944.  Of  these,  1,  7,  16,  and  6  respectively  concerned  cases  resident  in  the  Boroughs 
of  Leamington  Spa,  Nuneaton,  and  Sutton  Coldfield,  which  are  separate  Maternity  and  Child 
Welfare  Centres,  leaving  12,  16,  13,  and  18  notifications  relative  to  the  Maternity  and  Child 
Welfare  County. 

Details  of  action  taken  are  as  follows  : — 

1941. 

Cases  treated  in  hospital  under 

County  scheme  ...  ...  ...  — 

Cases  in  which  vision  was  impaired  — 

Cases  in  which  vision  was  unimpaired  10 

Cases  under  treatment  at  the  end  of 

the  year  ...  ...  ...  ...  1 

Patient  removed  from  district  ...  1 

Patient  died  ...  ...  ...  ...  — 

25  The  Emergency  Hospital  Service. 

On  the  outbreak  of  war  the  Ministry  of  Health  inaugurated  a  hospital  service  on  a  re¬ 
gional  basis  for  the  treatment  of  five  categories  of  patients  to  be  accepted  as  a  Government 
liability,  viz.  :  Service  Sick  and  Casualties,  Civilian  Casualties,  Civil  Defence  Workers,  Children 
evacuated  under  Government  auspices,  and  Police  (Sick  and  Casualties).  The  scope  has  more 
recently  been  extended  to  include  transferred  war  workers.  Under  the  scheme  hospitals  were 
graded  as  1A,  IB,  and  2  ;  only  those  in  category  1A  were  considered  suitable  for  the  reception  of 

all  types  of  acute  cases.  The  following  hospitals  were  classed  as  1A  : — Warneford  Hospital, 

Leamington  Spa  ;  Rugby  Hospital  of  St.  Cross  ;  the  Nuneaton  General  Hospital,  and  six  of  the 
Council’s  institutions  after  suitable  alterations,  viz.  :  Warwick  (520  beds),  Rugby  (145  beds), 
Nuneaton  (318  beds),  Solihull  (161  beds),  Stratford-on-Avon  (292  beds),  and  Alcester  (148 
beds).  The  Ellen  Badger  Hospital,  Shipston-on-Stour  and  the  Sutton  Coldfield  Hospital 
are  classified  as  IB  (limited  facilities  for  acute  cases),  and  Shipston-on-Stour  Public  Assist¬ 
ance  Institution  as  Grade  2  (Chronic  Sick). 

Considerable  structural  alterations  and  additions  were  carried  out  at  the  Council’s  institu¬ 
tions  and  additional  beds  in  hutments  were  provided  at  Warwick,  Nuneaton,  and  Stratford-on- 
Avon.  The  bed  accommodation  at  the  Emergency  Hospitals  (to  use  the  name  officially  given) 
became  roughly  those  given  in  brackets  above. 

In  Stratford-on-Avon  a  remarkable  union  took  place  between  the  Public  Assistance  In¬ 
stitution  and  the  small  adjoining  General  Hospital  plus  the  Ministry’s  hutments,  an  arrange¬ 
ment  which  has  been  particularly  successful,  largely  owing  to  the  strong  personality  of  Miss 
Pitt,  the  Matron  at  the  Voluntary  Hospital,  who  consented  to  act  as  Matron  of  the  whole 


1942.  1943.  1944. 

1 

14  12  16 

1  —  2 

1 

—  1  — 
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Unit  ;  the  administration  of  the  two  hospitals  has  continued  distinct.  The  six  Emergency 
hospitals  have  continued  under  .the  administration  of  the  Public  Assistance  Committee  and  I 
have  advised  as  far  as  in  my  power  on  the  many  problems  which  have  arisen.  It  is  impossible 
in  so  short  an  account  to  do  justice  to  the  remarkable  growth  of  the  Municipal  Hospital  system 
in  Warwickshire  ;  designed  at  first  to  meet  the  demands  of  bombing,  the  scope  rapidly  ex¬ 
tended,  particularly  after  the  destruction  of  hospitals  in  Coventry  in  November,  1940. 

Warwick  Hospital  became  a  Grade  A  fracture  department  in  the  Ministry’s  scheme  and  all, 
with  the  exception  of  Alcester,  steadily  increased  their  scope  until  at  the  end  of  1942  they  had 
become  general  hospitals. 

As  regards  staffing  in  the  Emergency  Hospital  scheme,  the  Ministry  of  Health  entered 
into  contracts  with  medical  men  and  women  for  whole-time,  part-time,  or  sessional  payments 
for  specialists  and  ordinary  grades.  This  arrangement  at  first  applied  to  the  Council’s  hospitals, 
with  the  exception  of  resident  staff  and 'the  whole-time  Medical  Superintendent,  one  of  whom 
was  appointed  in  Warwick  in  January,  1941  (Dr.  David  Rigg)  and  one  in  Nuneaton  in  October, 
1941  (Dr.  E.  Hoare).  Later  when  the  Ministry  of  Health  indicated  that  the  responsibility  for 
medical  staffing  rested  with  the  Local  Authority,  the  County  Council  endeavoured  to  secure  the 
services  of  a  sufficient  range  of  consultant  staff  for  all  the  hospitals.  Two  whole-time  con¬ 
sultants  were  appointed — (1)  Dr.  W.  Gaisford,  M.D.,  F.R.C.P.,  as  Consulting  Physician,  in 
October,  1940,  and  (2)  Dr.  M.  Israelski,  M.D.,  D.M.R.,  as  Radiologist  in  August,  1942,  and 
generally  it  may  be  said  that  a  full  range  of  consultant  staff  is  now  available  at  all  the  hospitals. 

As  regards  Pathological  facilities  these  were  slow  to  materialise,  due  in  some  degree  to  the 
early  idea  that  the  Emergency  Hospitals  would  concern  themselves  only  with  air  raid  casualties. 
In  early  1942  the  Council  arranged  with  the  Central  Hospital  (i.e.  the  Warwickshire  and  Coventry 
Mental  Hospital)  to  undertake  the  work  and  a  Pathologist  and  Biochemist  were  appointed  to 
the  staff  of  the  Central  Hospital  for  this  purpose.  The  Public  Health  Committee  became  re¬ 
sponsible  for  the  service  in  1943,  as  indicated  elsewhere. 

The  following  table  is  a  small  indication  of  the  work  done  at  the  County  Hospitals  : — 


Admissions 

of  Major 
1939. 

Operations. 

1940.  1941. 

1942. 

1943. 

1944. 

Warwick 

133 

423 

1,493 

2,184 

1,872 

1,733 

Nuneaton  ...  ... 

— 

98 

479 

604 

732 

478 

Stratford-on-Avon 

— 

48 

614 

809 

623 

836 

Rugby  . 

— 

— 

— 

— 

88 

80 

Solihull  . ' 

— 

12 

42 

Ill 

286 

230 

Alcester 

— 

3 

25 

28 

57 

70 

One  of  the  features  of  the  Ministry’s  Emergency  Hospital  Scheme  has  been  the  appoint¬ 
ment  of  eminent  medical  men  and  women  as  Regional  Advisers  in  all  aspects  of  clinical  work, 
who  pay  visits  to  the  hospitals  from  time  to  time  to  advise  in  special  circumstances ;  and  also 
the  arrangements  with  special  hospitals  for  different  conditions,  as,  for  example,  the  hospital 
for  head  injuries,  to  which  cases  are  transferred.  With  the  exception  of  the  Fracture  A  Depart¬ 
ment  at  Warwick,  there  is  no  special  hospital  as  part  of  the  scheme  in  Warwickshire. 

Under  the  A.R.P.  scheme  the  staff  of  the  Public  Health  Department,  directed  by  the 
County  Medical  Officer  acting  as  agent  of  the  Regional  Hospital  Officer,  continuously  manned 
a  hospital  control  telephone  for  the  purpose  of  arranging  the  disposal  of  casualties  between 
the  hospitals  in  the  County,  until  November,  1942.  As  a  part  of  this  arrangement  a  Casualty 
Bureau  was  set  up  in  March,  1940,  through  which  passes  a  record  of  all  E.M.S.  patients  ad¬ 
mitted  to  hospitals  in  the  Emergency  Hospital  Scheme  in  Warwickshire.  The  numbers  dealt 
with  by  the  Casualty  Bureau  are  as  follows  : — 

E.M.S.  Admissions  to  Hospitals  in  this  area,  from  September  Is/,  1939,  to  April  Is/,  1945. 
Civilian  Air  Raid  Casualties  (including  transfers  from  other  areas)  ...  1,421 

Service  Cases  (including  transfers  from  other  areas)  ...  ...  ...  17,641 

Service  Cases  from  B.L.A.  (including  transfers  from  other  areas,  from 

June  6th,  1944,  to  April  1st,  1945)  ...  ...  ...  ...  ...  3,172 


22,234 
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26  District  Medical  Officers  under  Poor  Law  Acts. 


The  following  is  a  list  of 
Area. 

Atherstone. 

Meriden. 

Nuneaton. 


Rugby. 


District  Medical  Officers  at 
District. 

Atherstone 

Polesworth 

Coleshill  and  Maxstoke 

Fillongley 

Meriden 

Castle  Bromwich.  ... 

Arley 

Anstey 

Bedworth 

Burton  Hastings 

Chilvers  Coton 

Exhall  ...  ... 

Wolvey 

Nuneaton  (North) 
Nuneaton  (South) 
Walsgrave-on-Sowe 

Bilton 

Brinklow  ... 

Dunchurch 
Monks  Kirby 
Marton 

Rugby  . 

Wolston 


the  end  of  1944  : — 
Name. 

Dr.  H.  R.  Fisher. 

Dr.  C.  A.  Cowie. 

Dr.  J.  A.  R.  Cant. 

Dr.  J.  L.  Cowan. 

Dr.  A.  O.  English. 

Dr.  W.  Summers. 

Dr.  J.  L.  Cowan. 
(Vacant). 

Dr.  C.  S.  Appleyard. 
Dr.  C.  O’Donovan. 

Dr.  H.  S.  Martin. 

Dr.  J.  L.  Cowan. 
(Vacant). 

Dr.  T.  A.  Baldwin. 

Dr.  H.  S.  Martin. 
(Vacant). 

Dr.  D.  Wardrop. 

Dr.  G.  Campbell. 

Dr.  R.  A.  Edmondson. 
Dr.  M.  H.  Matthews. 
(Vacant). 

Dr.  C.  H.  Gregory. 

Dr.  G.  Campbell. 


Solihull. 


Stratford-on-Avon. 


Sutton  Coldfield. 


Knowle 

Dr.  C.  Milne. 

Solihull 

.  .  , 

Dr.  E.  S.  Page. 

Tan  worth 

... 

Dr.  G.  V.  Phillips. 

Alcester 

... 

Dr.  E.  D.  Fitzpatrick. 

Alveston 

Dr.  A.  R.  McWhinney. 

Bickmarsh  ... 

Dr.  M.  V.  Murray. 

Bidford-on-Avon  . . . 

•  .  . 

Dr.  M.  V.  Murray. 

Brailes  and  Shipston 
Chipping  Norton  (Warwick- 

Dr.  A.  P.  Harris. 

shire) 

.  .  . 

(Vacant). 

Halford 

Dr.  A.  H.  M.  McMullan. 

Kineton 

Dr.  C.  L.  Wharton. 

Snitterfield 

Dr.  P.  T.  Sutcliffe. 

Stratford-on-Avon 

Dr.  A.  R.  McWhinney. 

Studley. 

.  •  . 

Dr.  W.'J.  Fitzmaurice. 

Welford 

Dr.  D.  S.  Murray. 

Wellesbourne. 

.  .  • 

Dr.  E.  J.  Shortt. 

Wootton  Wawen  ... 

.  .  . 

Dr.  R.  V.  Farr. 

Sutton  Coldfield  ... 

... 

Dr.  T.  Betteridge. 

Tam  worth. 


Warwick  and 
Leamington. 


Austrey 

Fazeley 

Kingsbury 

Tamworth 

Burton  Dassett 
Cropredy  (Warwickshire) 
Harbury 

Hornton  (Warwickshire) 

Kenilworth 

Leamington 

Priors  Marston 

Southam 

Warwick 

Edgehill,  Ratley  and 
Radway. 


Dr.  J.  R.  Salmond. 
Dr.  W.  E.  Pyer. 

Dr.  G.  B.  Will. 

Dr.  W.  Lowson. 

Dr.  F.  A.  Smorfitt. 
Dr.  L.  J.  Bartlett. 
Dr.  J.  Pirie. 

(Vacant). 

Dr.  G.  M.  Robertson. 
Dr.  L.  M.  Fogarty. 
Dr.  J.  Pirie. 

Dr.  F.  A.  Smorfitt. 
Dr.  H.  S.  Tibbits. 

Dr.  J.  S.  Rake. 
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28  The  Civil  Nursing  Reserve. 

The  Civil  Nursing  Reserve  was  inaugurated  in  March,  1939,  to  meet  the  anticipated 
shortage  of  nursing  staff  which  would  occur  by  the  extension  of  hospital  services  and  first  aid 
services  on  the  outbreak  of  war.  As  there  was  no  time  in  which  to  increase  the  total  of  state- 
registered  nurses  the  reserve  had  the  function  of  enlisting  retired  state-registered  nurses  and 
assistant  nurses  who  would  give  service  in  special  circumstances,  but  above  all  its  function  was 
to  train  auxiliary  nurses  in  courses  of  first  aid  and  home  nursing,  with  50  hours  in  a  recognised 
hospital.  A  Local  Committee  comprising  persons  interested  in  nursing  problems  was  set  up  in 
Warwickshire — the  County  Medical  Officer  acting  as  the  Executive  Officer,  and  the  Com¬ 
mittee  met  quarterly  in  1939,  1940  and  1941.  All  candidates  for  training  as  auxiliaries  have 
been  interviewed  for  suitability  and  have  subsequently  been  guided  through  their  hospital 
training  by  hospital  matrons,  who  have  performed  a  most  valuable  service. 

The  following  table  indicates  the  numbers  of  auxiliary  nurses  trained  under  this  scheme  : — 
1939.  1940.  1941.  1942.  1943.  1944. 

544  1,069  568  207  117  57 

In  August,  1941,  the  recruitment  of  immobile  nurses  for  the  Hospital  reserve  ceased  and 
a  “  mobile  ”  reserve  began  under  the  direction  of  a  Regional  Nursing  Officer.  Intensive  courses 
of  training  lasting  two  weeks  replaced  the  slower  but  seemingly  more  desirable  method  of 
leisurely  training  previously  in  force.  The  number  of  “  mobile  ”  nurses  trained  from  War¬ 
wickshire  is  — 

1939.  1940.  1941.  1942.  1943.  1944. 

24  45  25  46  62  24 

The  Civil  Nursing  Auxiliary  has  fulfilled  a  useful  purpose.  Although  the  training  has 
been  so  meagre  hospital  matrons  report  favourably  on  their  work  and  there  is  no  doubt  that 
the  hospitals  and  first  aid  services  in  Warwickshire  would  have  been  hard  put  to  it  to  function 
without  them.  As  an  indication  of  their  usefulness  the  number  of  whole-time  Civil  Nursing 
auxiliaries  in  Warwick  Hospital  was  : — - 

1939.  1940.  1941.  1942.  1943.  1944. 

7  64  109  96  97  88 

29  Institutional  Provision  for  the  Care  of  Mental  Defectives. 

The  Certified  mental  defectives  in  the  County  on  31st  December,  1944,  were  : — 

(1)  Children  under  16  years. 

(a)  Educable.  ( b )  Ineducable. 

M.  F.  M.  F. 

52  19  93  67 

Total— 71.  Total— 160. 

(2)  Children  over  16  and  adults. 

M.  F. 

515  498  Total — 1,013. 

The  position  with  regard  to  children  under  16  is  as  follows  : — At  the  end  of  1944,  Ineduc- 
ables  had  been  admitted  mainly  to  the  Midland  Counties  Institution,  Knowle  (25),  Stoke  Park 
Colony,  Bristol  (2),  Hortham  Colony,  Bristol  (3),  Caersws  Institution,  Montgomery  (3),  Totter- 
down  Hall,  Weston-super-Mare  (2),  Howbeck  Colony,  West  •  Hartlepool  (1),  Bodvon  Mental 
Home,  Caernarvon  (1),  Weston  Colony  (1),  St.  Joseph’s  Home,  Sheffield  (2),  Rampton  State 
Institution  (1),  and  Rock  Hall  House,  Bath  (1).  There  is  also  accommodation  available  for  17 
juvenile  cot  cases  at  Weston  Colony  when  sufficient  nursing  staff  can  be  obtained.  In  addition 
80  children  were  placed  under  supervision  in  their  own  homes. 

Educables  were  admitted  to  Beacon  Special  Residential  School,  Lichfield  (3),  junior  De¬ 
partment  of  Besford  Court  (3),  and  Monyhull  Colony,  Birmingham  (3).  The  remaining  62 
educable  defectives  are  on  a  waiting  list  for  admission  to  institutions. 

The  position  of  children  over  16  and  adults  can  be  given  briefly  as  follows  : — 

At  the  outbreak  of  war  all  the  certified  mental  defectives  from  the  Alcester  Public  Assist¬ 
ance  Institution  and  a  number  from  the  Warwick  Public  Assistance  Institution  were  trans¬ 
ferred  to  the  Warwickshire  Weston  Colony  for  mental  defectives. 
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The  accommodation  provided  at 

Weston  Colony  is 

: — 

Main  building — High-grade 

Males. 

feeble- 

Females. 

Total. 

minded  patients 

.  — 

73 

73 

Villa  1— Low-grade  females 

...  — 

48 

48 

Villa  2 — Low-grade  females 

— 

29 

29 

Male  Villa  . 

. 63 

— 

63 

63 

150 

213 

During  the  war,  owing  to  shortage  of  nursing  staff,  the  patients  accommodation  in  Villa 
No.  2  has  been  used  for  sleeping  purposes  only. 

The  Warwick  Public  Assistance  Institution  continues  to  provide  accommodation  for  a 
number  of  certified  mental  defectives,  mostly  female,  but  the  Alcester  Public  Assistance  Institu¬ 
tion  is  not  now  certified  for  the  reception  of  mental  defectives,  although  there  is  one  patient 
there  on  licence  and  several  other  patients  are  accommodated  in  other  County  Public  Assistance 
Institutions  on  licence  from  either  Weston  Colony  or  from  the  Warwick  Public  Assistance  In¬ 
stitution.  This  arrangement  has  been  made  to  alleviate  the  pressure  on  the  accommodation 
available  at  Weston  and  Warwick. 

MIDWIFERY  AND  MATERNITY  SERVICES. 

30  (A)  Domiciliary  Midwifery. 

(i)  Midwives. 

The  County  Council  is  the  Supervising  Authority  for  midwifery  under  the  Midwives 
Acts  for  the  whole  County,  with  the  exception  of  the  Borough  of  Nuneaton.  The  scheme 
formulated  in  November,  1936,  under  the  Midwives  Act,  1936,  is  working  well  and  has  remained 
unaltered.  The  midwifery  service  is  undertaken  by  56  of  the  local  associations  affiliated  to 
the  County  Nursing  Association  ;  in  six  districts  by  whole-time  County  midwives  (15  in  num¬ 
ber),  and  in  .Leamington  Spa  by  midwives  from  the  Warneford  Hospital.  The  Supervisor  of 
midwives  makes  inspections  in  connection  with  matters  arising  in  midwives’  practices. 

The  following  table  shews  the  number  of  trained  midwives  practising  in  the  County  at 
the  end  of  each  year  : — 


1941. 

1942. 

1943. 

1944 

Living  outside  the  County 

25 

19 

15 

17 

Resident  in  Voluntary  Hospitals 

15 

11 

15 

18 

,,  in  P.A.  Hospitals 

13 

13 

10 

12 

,,  in  Private  Maternity  Homes 

13 

12 

7 

9 

,,  in  Municipal  Maternity  Homes 

3 

3 

3 

3 

,,  in  Ministry  of  Health  Evacu¬ 

ation  Maternity  Homes 

14 

0 

13 

13 

13 

Independent  practice 

15 

•  19 

19 

18 

Whole-time  County  Midwives 

15 

15 

14 

16 

,,  Midwives  in  Nuneaton 

Borough* 

10 

9 

9 

9 

District  Midwives  employed  by  Dis- 

trict  Nursing  Associations 

74 

70 

74 

74 

District  midwives  employed  by  the 

Warneford  Domiciliary  Service 

2 

1 

1 

1 

Total  for  the  whole  County 

199 

185 

ISO 

190 

*Nuneaton  Borough  is  a  Local  Supervising  Authority  for  the  Midwives  Act  ;  the  figures 
have  been  included  in  order  to  give  a  picture  for  the  whole  County. 

By  Regulation  33  of  the  Defence  Regulations,  1939,  a  Local  Supervising  Authority  under 
the  Midwives  Act  was  empowered  to  make  orders  permitting  women  who  had  surrendered  their 
certificates  under  Section  5  of  the  Midwives  Act,  1936,  to  act  as  certified  midwives  if  it  ap¬ 
peared  to  the  Authority  that  such  a  course  was  necessary,  to  secure  that  the  number  of  women 
available  in  their  area  for  attendance  on  women  in  childbirth  or  as  maternitjr  nurses  was  suffi¬ 
cient  for  the  needs  of  the  area.  Orders  were  made  in  respect  of  1  midwife  in  1941,  3  in  1942, 
nil  in  1943,  nil  in  1944. 

373  inspections  and  228  visits  were  made  during  1941,  and  204  inspections  and  85  visits 
in  1942  in  connection  with  matters  arising  in  midwives’  practices. 
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In  1941  midwives  without  doctors  attended  4,589  cases,  while  they  also  attended  a  further 
2,006  cases  as  maternity  nurses  with  doctors.  In  1942,  the  figures  were  :  midwives  without 
doctors  attended  3,865  cases  and  2,924  cases  were  attended  as  maternity  nurses  with  doctors, 
in  1943  the  figures  were  5,810  and  2,487,  and  in  1944  were  6,291  and  2,341  respectively. 

It  will  therefore  be  noted  that  6,595,  representing  90  per  cent,  of  7,326  births  notified 
were  nursed  during  parturition  by  registered  midwives  in  1941,  and  the  figures  for  1942  were 
6,789  or  88.1  per  cent,  of  births  notified  (7,701),  in  1943  midwives  nursed  8,297  or  95.91  per 
cent,  of  notified  births  (8,650),  and  in  1944  the  midwives  nursed  8,632  cases  or  90.94  per  cent, 
of  the  9,491  births  notified. 


31  (ii)  Ante-Natal  Care. 

(a)  Practitioner  Service. 

The  scheme  for  referring  expectant  mothers  to  their  own  doctors  for  two  examinations 
during  the  period  of  gestation  has  continued  in  operation.  During  the  years  under  review 
midwives  have  referred  uninsured  cases  to  doctors  on  the  Council’s  panel  for  ante-natal  exam¬ 


inations.  In  addition  insured  women  were  similarly  referred  for  ante-natal  examinations  as 


part  of  the  medical  benefit  to  which  they 

are  entitled 

under 

the  national  Health  Insurance 

Acts.  The  following  table  gives  details  of 

this  service 

during  the  past 

six  years 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

Uninsured  cases  referred 

1,012 

1,195 

1,215 

1,230 

1,189 

919 

Evacuees  (included  above)  .. 

61 

17 

274 

252 

155 

245 

Reports  received 

1,015 

950 

1,063 

759 

369 

537 

Insured  cases  referred 

346 

320 

352 

413 

285 

359 

Reports  received 

308 

264 

273 

212 

177 

215 

32  (b)  Ante- Natal  Clinics. 

Clinics  have  continued  to  operate  and  the  following 

tables  shews  (a)  the  number  of  women 

attending  these  clinics  and  (b)  the  total  attendances  : — 

• 

1941 

1942. 

1943. 

1944. 

(a) 

(b) 

(a)  (b) 

(a)  (b) 

(a)  (b) 

Arley  .  25  112 

24  56 

2  10 

1  1 

Bedworth...  ...  156  592 

227  728 

244  987 

198  804 

Keresley  ...  ...  26 

69 

43  118 

47  127 

46  132 

Wilnecote 

— 

—  — 

2  13 

57  140 

Kingsbury  ...  23 

87 

5  23 

—  — 

—  — 

Rugby  ...  ...  389  1 ,906 

469  2,194 

449  2,122 

526  2,788 

Stratford-on-Avon  31  109 

36  114 

61  226 

60  214 

33  (c)  Iron  Tablets  for  Expectant  Mothers. 

In  April,  1944,  a  scheme  was  begun  for  providing  medicinal  iron  for  expectant  and  nursing 
mothers.  100  tablets,  one  month’s  supply  (Ferrous  Sulphate  gr.  iii.  with  Manganese,  Copper  and 
Nickel)  is  offered  at  6d.  to  all  mothers.  The  services  of  midwives  are  used  in  the  distribution 
and  much  of  the  initial  success  must  be  due  to  their  enthusiasm.  For  the  9  months  to  the  end 
of  1944,  2,519  mothers  had  taken  advantage  of  at  least  one  month’s  supply  ;  this  is  approxi¬ 
mately  one-third  of  the  total  mothers  and  73%  of  mothers  who  were  delivered  by  midwives 
on  the  district.  It  is  too  early  to  form  any  appraisal  of  the  benefits  of  the  measure. 

34  (d)  Ante- Natal  Hostels. 

Through  the  courtesy  of  the  Ministry  of  Health,  Warwickshire  women  have  been  admitted 
to  Evacuation  Hostels  whenever  vacancies  have  occurred.  The  small  provision  made  available 
in  this  way  has  been  greatly  appreciated.  In  1944,  105  Warwickshire  mothers  were  admitted 
to  hostels  for  varying  periods  prior  to  admission  to  lying-in  wards.  A  period  of  rest  for  expect¬ 
ant  mothers  for  some  time  during  the  gestation  may  have  beneficial  effects  of  a  far  reaching 
character.  Mothers  with  varicose  veins,  anaemia  or  those  fatigued  by  earlier  childbirth,  as  well 
as  the  many  with  mild  degrees  of  albuminuria,  may  by  this  simple  means  be  restored  to  health 
and  enabled  to  withstand  the  further  strain  of  gestation  and  childbirth  without  ill-effects.  Many 
mothers  who  have  to  be  admitted  to  hospital  with  complications  both  before,  during  and  after 
delivery,  might  be  saved  this  ordeal  by  ante-natal  hostel  rest. 

35  (B)  Institutional  Midwifery. 

The  County  Council  exercises  maternity  functions  under  the  Public  Health  Act,  1936, 
(M.  &  C.W.)  for  the  whole  of  the  County,  excluding  the  Boroughs  of  Sutton  Coldfield,  Leaming¬ 
ton  Spa  and  Nuneaton,  which  are  separate  M.  &  C.W.  Authorities. 
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36  ( i )  Evacuee  Mothers. 

A  scheme  for  the  reception  of  expectant  mothers  from  neighbouring  cities  to  escape  from 
air  attack  was  inaugurated  at  the  outbreak  of  war.  Hostels  were  set  up  to  receive  the  mothers 
and  arrangements  were  made  for  lying-in  beds  in  existing  institutions  and  by  establishing  ad 
hoc  maternity  homes.  The  following  table  gives  the  number  of  women  dealt  with  up  to  the 

end  of  1944:— 
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It  has  been  apparent  that  the  mothers  have  benefited  from  the  periods  of  rest  in  the 
Hostels,  and  it  is  hoped  that  similar  provision  will  be  made  for  Warwickshire  women  (see  else¬ 
where). 

37  (ii)  Warwickshire  Mothers. 

The  war  years  have  given  rise  to  many  difficulties  in  the  home  and  the  demand  for  in¬ 
stitutional  delivery  has  gradually  increased.  The  following  table  shews  the  numbers  dealt  with 
from  1939-1944  : — 


1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

Public  Health  Homes 

...  212 

191 

217 

198 

238 

297 

Public  Assistance  Hospitals 

197 

238 

374 

593 

851 

1,000 

Voluntary  Hospitals  ... 

...  601 

657 

898 

814 

1,036 

1,212 

Private  Nursing  Homes 

...  579 

605 

779 

924 

889 

1,335 

Emergency  Maternity  Homes 

— 

21 

121 

168 

250 

268 

Total 

...  1,589 

1,712 

2,389 

2,697 

3,264 

4,112 

Per  cent,  of  total  births 

...  22.6 

26.7 

29.5 

30.8 

44.0 

46.0 

This  table,  shewing  “  Warwickshire  Mothers,”  includes  all  women  other  than  those  coming 
into  the  County  under  the  Ministry  of  Health  Scheme  for  the  evacuation  of  expectant  mothers, 
that  is,  all  except  the  “  official  evacuee,”  and  the  whole  administrative  County  is  included  be¬ 
cause  of  the  extreme  difficulty  of  separating  the  4  maternity  and  child  welfare  authorities.  Nor 
has  any  correction  been  made  for  the  interchange  between  the  County  and  outside  areas  because 
an  examination  of  records  of  deliveries  in  Birmingham  suggests  that  there  is  a  balance  between 
Warwickshire  women  delivered  outside  the  County  boundaries  and  other  women  coming  in  from 
outside.  Figures  representing  deliveries  do  not  give  a  true  picture  of  the  total  demand,  which 
is  almost  certainly  on  a  considerably  higher  level,  as  a  larger  number  of  women  who  are  in  need 
of  lying-in  accommodation,  and  anxious  to  get  it,  are  not  at  present  successful  in  finding  it. 
The  total  number  of  institutional  deliveries  has  gone  up  from  1,589  in  1939,  to  5,225  or,  exclud¬ 
ing  “official  evacuees,”  to  4,112;  46%  of  Warwickshire  women  are  now  confined  in  institu¬ 
tional  accommodation  as  compared  with  22.6%  before  the*  war.  The  number  varies  consider¬ 
ably  throughout  the  County  ;  it  appears  to  be  nearly  75%  in  Rugby  and  60%  in  Leamington 
Spa.  There  has  been  no  appreciable  increase  in  the  number  of  lying-in  beds  since  the  war  ; 
about  34  beds  have  been  added  and  20  have  been  lost,  giving  a  net  gain  of  14.  During  1944 
all  mothers,  other  than  official  evacuees,  in  a  fit  state  to  be  discharged,  have  been  sent  home 
on  the  10th  day  after  delivery  under  the  care  of  the  district  midwife,  and  in  certain  cases  at 
an  earlier  date,  and  every  enquiry  for  delivery  facilities  through  this  Department  is  investigated 
by  a  Health  Visitor  before  a  booking  is  made.  This  gives  some  idea  of  how  great  the  pressure 
was  and  there  is  little  doubt  that  the  crowding  of  patients  into  the  existing  lying-in  accommoda¬ 
tion  has  gone  far  beyond  the  peace-time  standards  of  safety. 

Much  of  our  existing  accommodation  is  of  an  improvised  nature  and  lacks  essential  facili¬ 
ties,  and,  if  a  free  hand  were  possible,  it  would  be  desirable  now  to  provide  improved  and  up- 
to-date  facilities  comprising  also  ante-natal  and  post-natal  accommodation  in  the  north,  south, 
east  and  west  of  the  County.  Each  of  these  areas  could  readily  absorb  a  new  Home  of  40  lying- 
in  beds,  with  10  hostel  beds,  to  be  located  at  Rugby,  Nuneaton,  Solihull  and  Stratford-on-Avon 
or  Warwick.  The  value  of  the  hostel  beds  would  be  particularly  great  as  there  is  increasing 
evidence  that  this  method  of  providing  rest  for  the  mothers  before  and  after  deliverv  contrib¬ 
utes  greatly  to  the  prevention  of  difficult  labour  and  its  complications. 

38  (Hi)  Complicated  Midwifery. 

(a)  Medical  Help  for  Midwives. 

Cases  in  which  medical  aid  was  sought  by  Midwives  in  the  past  six  years  were  as  follows  : — 

1939.  1940.  1941.  1942.  1943.  1944. 

1,299  1,220  1,574  1,549  1,594  2,467 

In  the  case  of  the  Evacuation  Maternity  Homes,  medical  aid  has  continued  to  be  provided 
“  on  call  ”  and  Medical  Officers  have  not  been  appointed  to  be  responsible  for  the  obstetrics 
and  medical  care  of  the  Homes. 
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39  (b)  Consultant  Obstetrical  Service. 

The  panel  of  Consultants  provided  for  advice  to  general  practitioners  in  the  home  has 
continued  in  operation.  Advice  under  this  scheme  is  not  sought  as  frequently  as  might  be  hoped 
(35  in  1941,  19  in  1942,  14  in  1943,  and  15  in  1944).  This  is  to  some  extent  due  to  the  fact 
that  the  rapidly  changing  personnel  of  the  practitioner  service  throughout  the  County  leaves 
many  in  ignorance  of  the  service  available,  and  partly  to  the  fact  that  most  consultants  are 
resident  in  Birmingham,  so  that  the  distance  is  a  consideration. 

Complicated  midwifery  continues  to  be  admitted  to  hospitals  staffed  to  deal  with  this 
work,  and  117  cases  were  admitted  in  1941,  196  in  1942,  180  in  1943,  and  195  in  1944.  it 
is  hoped  that  with  an  improvement  in  the  situation  of  medical  personnel  that  consideration 
will  be  given  to  the  extension  of  the  panel  or  appointment  of  obstetrical  consultants  within 
the  administrative  county. 


40  (c)  Puerperal  Pyrexia. 

Notifications  of  Puerperal  Pyrexia  during  the  years  1941  to  1944  were  as  follows  : — 


1941. 

1942. 

1943. 

1944. 

Whole  County 

75 

88 

60 

53 

Boroughs  of  Leamington,  Nuneaton  and  Sutton 
Coldfield  .  . 

35 

50 

16 

17 

Maternity  and  Child  Welfare  County 

40 

38 

44 

36 

Action  taken  with  regard  to  the  cases  in  the  Maternity  and  Child  Welfare  County  included 

following  : — 

1941. 

1942. 

1943. 

1944. 

Admitted  to  Hospital  under  County  scheme 

13 

5 

7 

11 

Cases  for  which  second  opinion  sought  ... 

2 

— 

2 

3 

Deaths  from  Puerperal  Sepsis 

7 

2 

3 

6 

Death  rate  per  1,000  total  births  ... 

0.01 

0.004 

0.006 

0.01 

41  (C)  Nursing  Homes  Registration.  (Public  Health  Act,  1936,  Sec.  187). 

Particulars  regarding  the  registration  of  Nursing  Homes  in  the  Administrative  County 
are  as  follows  : — 


1941.  1942.  1943.  1944. 


1.  No.  of  applications  for  Registra¬ 

tion  ...  ...  ...  2 

2.  No.  of  Homes  registered  ...  2 

3.  No.  of  registrations  cancelled  ... 

4.  Total  No.  of  Homes  registered  at 

end  of  year  ...  ...  ...  10 


2 

1  1 
1 

11  .  11 


1 

1 

1 

11 


The  exemptions  from  registration  previously  granted  to  the  Hospital  of  St.  Cross,  Rugby, 
The  General  Hospital,  Stratford-on-Avon,  and  the  Ellen  Badger  Hospital,  Shipston-on-Stour, 
were  renewed  up  to  March  31st,  1943. 


Delegation  of  Powers. — The  County  Council  delegated  its  powers  in  this  connection 
to  the  Council  of  the  Borough  of  Leamington  Spa,  under  Section  9  of  the  Midwives  and  Mater¬ 
nity  Homes  Act,  1926.  Powers  were  subsequently  delegated  to  the  Council  of  the  Borough  of 
Sutton  Coldfield  (October  1st,  1930),  and  to  the  Council  of  the  Borough  of  Nuneaton  (April 
1st,  1931)  under  Section  9  (2)  of  the  Nursing  Homes  Registration  Act,  1927. 


42  (D)  The  Scheme  for  Illegitimate  Babies. 

A  scheme  for  the  care  of  the  illegitimate  mother  and  baby  was  started  in  1944  with  the 
appointment  of  a  Social  Worker,  Miss  Mary  Cunnane,  who  took  up  her  duties  on  the  1st  April, 
1944.  The  conference  of  the  Public  Health  Committee  with  representatives  of  Voluntary  Wel¬ 
fare  Organisations  created  a  friendly  atmosphere  of  co-operation  between  all  the  many  parties 
concerned,  and  an  agreement  was  reached  to  notify  cases  to  the  County  Medical  Officer.  By  the 
Atti»  r-rfiited.fi  frii-ndly  ;iHnivqi)ir>y.  iV  pii-npcr.-itmrv  bctwrru  ?i  H  f  he  ■  pfi.rtic'*  rrrri 

j-Ti-nrrl  ,«imb  win  rc.-irOifd  tir  notify  »n  tkr .  (  Vmntv-  AlTTKr.il .  Ottir.r.r .  ■  ■  Hr  the 

end  of  1944  the  scheme  was  well  under  way  and  the  following  table  shews  the  cases  dealt  with 
from  the  1st  July  to  the  end  of  1944  : — 
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The  scheme  provides  for  the  care  of  the  mother  from  the  earliest  moment  in  pregnancy 
of  which  notification  is  received  until  the  mother  and  baby  are  re-established  in  the  community. 
Where  necessary  the  mother  will  be  admitted  to  hostel  accommodation  before  and  after  the 
baby  is  born.  The  scheme  also  includes  arrangements  for  guaranteed  lodgings  and  for  the  pay¬ 
ment  of  foster  parents  and  for  the  admission  of  the  baby  to  residential  nursery  accommodation 
where  necessary.  It  is  hoped  that  the  Council  will  be  able  to  secure  ante  and  post-natal  hostel 
accommodation  which  can  be  used  for  this  type  of  case  and  for  other  mothers  in  need  of  rest. 
Up  to  the  time  of  writing  this  report  use  has  been  made  of  accommodation  provided  by  the 
Ministry  of  Health,  but  it  is  anticipated  after  this  ceases  that  the  Council  will  need  accommoda¬ 
tion  of  its  own  to  meet  the  requirements  of  the  scheme  as  well  as  for  other  calls. 
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43  (E)  The  Care  of  the  Premature  Baby. 

In  1944  the  County  Council  approved  a  scheme  for  the  care  of  the  premature  baby,  which 
includes  the  provision  of  special  equipment  for  issue  to  cases  occurring  on  the  district,  the 
post-graduate  training  of  midwives  in  the  care  of  the  premature  baby,  authority  to  call  in 
a  children’s  specialist  where  necessary,  or  to  transfer  the  baby  to  a  hospital  having  special 
facilities  for  the  type  of  baby.  The  following  table  shews  the  incidence  of  prematurity  in  the 
County  for  the  years  1942,  1943  and  1944.  In  examining  this  table  it  is  necessary  to  bear  in 
mind  that  the  figures  are  for  actual  babies  born  in  Warwickshire  ;  neither  the  total  of  births 
nor  the  number  of  deaths  are  the  same  as  those  of  the  Registrar  General,  who  supplies  an  ad¬ 
justed  total  after  in  and  out  transfers  have  been  made.  A  further  cause  of  difference  in  .the 
figures  may  arise  from  the  fact  that  the  Registrar  General  records  any  death  as  that  of  a  pre¬ 
mature  baby  if  the  death  certificate  mentions  prematurity,  whereas  the  figures  given  below 
are  those  for  babies  weighing  5|lbs.  or  less  in  whom  death  occurred  within  28  days.  The 
arbitrary  weight  of  5£lbs.  has  been  fixed  by  the  Paediatric  Associations  of  both  England  and 
America  to  exclude  babies  recorded  as  premature  but  in  fact  full  term  if  somewhat  small. 
The  figures  given  below  can  be  accepted  as  a  true  record  of  those  premature  babies  actually 
born  and  recorded  in  Warwickshire. 


Premature  Births  in  Warwickshire. 

1942. 

(Total  unadjusted  Births  7,948 ;  Premature  rate  3.0%). 


Weight 

Group. 

lbs. 

No.  of  Pre¬ 
mature  births. 

No. 

dying  (days  of  survival). 

No. 

Sur¬ 

viv¬ 

ing. 

Per¬ 

centage 

sur¬ 

vival. 

First  Week. 

Secon 

Week 

d  Over. 

Born 

Alive. 

Born 

Dead. 

1 

2 

3 

4 

5 

6 

7 

5— 5£ 

84 

7 

1 

1 

0 

2 

0 

0 

2 

3 

0 

75 

89.3 

4 1 — 5 

33 

4 

1 

1 

2 

1 

0 

1 

0 

0 

0 

27 

81.9 

4-41 

42 

10 

4 

2 

1 

0 

0 

0 

1 

1 

0 

33 

78.6 

3£— 4 

27 

3 

4 

1 

0 

1 

1 

0 

1 

1 

2 

16 

59.3 

3—31 

24 

3 

3 

0 

0 

2 

2 

0 

1 

1 

0 

15 

62.6 

21—3 

10 

2 

4 

0 

2 

0 

1 

0 

0 

0 

0 

3 

30.0 

2—21 

12 

5 

5 

4 

2 

0 

0 

0 

0 

0 

0 

1 

8.3 

11—2 

4  ■ 

0 

3 

1 

0 

0 

0 

0 

0 

0 

0 

0 

00.0 

1—11 

r 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

00.0 

Total 

237 

34 

25 

11 

7 

6 

4 

1 

5 

6 

2 

170 

71.8 

67 

1943. 


(Total  unadjusted  births,  8,650  ;  Premature  rate  3.8%). 


Weight 

Group. 

lbs. 

No.  of  Pre¬ 
mature  births. 

No.  dying  (days  of 

survival) . 

No. 

Sur¬ 

viv¬ 

ing. 

Per¬ 

centage 

sur¬ 

vival. 

First  Week. 

Second 

Week. 

Over. 

Born 

alive. 

Born 

Dead. 

1. 

2 

3 

4 

5 

6 

7 

5  51 

113 

10 

3 

2 

1 

0 

0 

0 

1 

1  • 

1 

104 

92.2 

41-5 

62 

7 

5 

2 

0 

0 

0 

0 

0 

1 

1 

53 

85.5 

4—41 

62 

6 

5 

1 

0 

1 

2 

0 

1 

0 

0 

52 

83.9 

31—4 

33 

8 

4 

0 

0 

1 

0 

0 

0 

2 

1 

25 

75.9 

3—31 

26 

4 

6 

4 

1 

0 

0 

0 

2 

5 

0 

8 

30.8 

21—3 

13 

3 

7 

1 

I 

1 

0 

0 

0 

0 

1 

2 

15.4 

2—21 

9 

3 

4 

2 

0 

0 

0 

0 

0 

0 

1 

2 

22.2 

11-2 

7 

3 

4 

1 

1 

0 

0 

1 

0 

0 

1  9.0 

1—11 

4 

2 

2 

1 

0 

0 

0 

0 

0 

0 

0 

1 

J 

Total 

329 

46 

40 

14 

4 

3 

2 

1 

4 

9 

5 

247 

75.4 

82 

24 


1944. 


(Total  unadjusted  Births,  9,491  ;  Premature  rate  3.5%). 


Weight 

Group. 

lbs. 

No.  of  Pre¬ 
mature  births. 

No  dying  ( days  of  surv 

ival ) . 

No. 

Sur¬ 

viv¬ 

ing. 

Per¬ 

centage. 

sur¬ 

vival. 

First  Week. 

Second 

Week. 

Over. 

Born 

Alive. 

Born 

Dead. 

1 

2 

3 

4 

5 

6 

7 

5-51 

104 

4 

3 

1 

2 

0 

0 

1 

0 

0 

0 

97 

93.3 

4i-5 

85 

4 

2 

0 

0 

1 

0 

0 

0 

1 

81 

95.3 

4-41 

57 

8 

4 

2 

0 

0 

1 

0 

0 

0 

50 

87.8 

31-4 

27 

6 

6 

0 

2 

0 

0 

0 

1 

1 

17 

63.0 

3-3i 

17 

9 

6 

2 

0 

0 

0 

0 

1 

0 

8 

47.1 

21—3 

23 

7 

9 

1 

4 

1 

0 

1 

0 

4 

3 

13.1 

2— 2J 

9 

2 

2 

1 

1 

0 

0 

0 

1 

1 

3 

33.3 

H-2 

8 

2 

5 

0 

1 

0 

1 

0 

0 

1 

0 

00.0 

l—li 

4 

4 

3 

0 

1 

0 

0 

0 

0 

0 

0 

00.0 

Total 

334 

46 

40 

7 

11 

2 

2 

2 

3 

8 

259 

77.6 

75 

The  high  rate  of  survival  is  a  particular  cause  for  satisfaction  and  suggests  that  the 
standard  of  midwifery  in  the  County  is  already  of  a  high  order.  When  building  facilities  are 
better  it  is  hoped  it  will  be  possible  to  provide  a  special  premature  unit  to  which  a  smaller 
type  of  baby  can  be  removed  where  the  home  is  unsatisfactory. 


PREVALENCE  AND  CONTROL  OVER  INFECTIOUS  AND  OTHER  DISEASES. 

GENERAL. 

44  Notifiable  Diseases. — The  summary  of  the  returns  of  the  District  Medical  Officers 
of  Health  will  be  found  in  Table  “  C  ”  of  the  Appendix. 


The  following  table  shews  the  cases  of  notifiable  diseases  (other  than  tuberculosis)  which 
were  notified  and  the  deaths  recorded  in  the  years  1941  to  1944  (inclusive)  : — 


1941. 

1942. 

1943. 

19 

44. 

Cases 

Notified. 

Deaths. . 

Cases 

Notified 

Deaths. 

Cases 

Notified. 

Deaths. 

Cases 

Notified. 

Deaths. 

Smallpox . 

— 

— 

— 

— 

— 

— 

— 

— 

Scarlet  Fever 

634 

2 

766 

2 

1,221 

4 

910 

2 

Diphtheria 

439 

29 

259 

15 

195 

1 

243 

9 

Enteric  Fever 

7 

1 

— 

— 

1 

— 

3 

1 

Puerperal  Pyrexia 

75 

7 

88 

2 

60 

3 

53 

6 

Pneumonia 

686 

254 

508 

210 

674 

251 

586 

217 

Cerebro-Spinal  Fever 

82 

25 

61 

12 

22 

5 

20 

7 

Acute  Polio-Encephalitis 

4 

1 

2 

— 

1 

— 

— 

— 

Encephalitis  Lethargica 

1 

9 

4 

7 

1 

— 

-  • 

— 

Measles 

5,971 

23 

1,591 

1 

3,833 

6 

1,754 

4 

Whooping  Cough... 

1,679 

25 

431 

3 

) 

846 

13 

756 

7 

25 


45  Vaccination  against  Smallpox. — The  arrangements  for  the  vaccination  of  infants  have 
continued  on  the  lines  of  previous  years.  The  number  of  infants  successfully  vaccinated  repres¬ 
ents  a  small  proportion  of  the  annual  registered  births,  while  the  certificates  of  conscientious 
objection  received  varied  between  44%  and  56%.  The  corresponding  figure  for  1940  was 
59.79  per  cent.  Relative  figures  for  the  four  years  under  review  are  as  follows  : — 


Total  regis¬ 
tered  Births. 

Cases 

Successfully 

vaccinated. 

Certificates  of  conscientious 
objection. 

■  Number. 

Percentage 
of  Births. 

1941 

6,519 

1,218 

3,701 

56.77 

1942 

8,435 

1,976 

3,870 

45.88 

1943 

8,772 

2,457 

3,864 

44.05 

1944 

9,617 

2,411 

4,273 

44.43 

Details  of  the  disposition  of  cases  in  County  districts  are  shewn  in  Table  “  D  ”  of  the 

Appendix. 

46  STEPS  TAKEN  TO  COMBAT  INFESTATION. 

During  the  years  under  review  there  has  undoubtedly  been  a  considerable  increase  in 
the  incidence  of  scabies,  but  in  the  absence  of  any  general  system  of  notification  no  exact 
figures  can  be  given. 

Two  things  proved  to  be  a  very  great  help  in  preventing  a  serious  spread.-  The  first 
was  the  existence  throughout  the  County  of  centres  prepared  for  the  cleansing  of  persons 
contaminated  by  persistent  gas.  These  centres  proved  admirably  effective  for  the  treatment 
of  scabies,  and  the  only  difficulty  was  to  find  the  people  to  carry  it  out.  Fortunately  the 
first  aid  workers  gave  the  readiest  co-operation  and  their  services  proved  invaluable.  In  some 
cases  transport  difficulties  might  have  prevented  the  efficient  operation  of  this  service,  but  by 
the  use  of  casualty  service  cars  we  have  been  able  to  place  even  the  remotest  places  in  contact 
with  cleansing  facilities.  The  other  help  in  dealing  with  the  menace  was  the  introduction  of 
the  Scabies  Order.  Although  the  majority  of  patients  have  been  only  too  willing  to  avail  them¬ 
selves  of  treatment  there  have  been  a  number,  particularly  in  the  early  days,  who  did  their  best 
to  keep  their  infection  secret  and  avoid  treatment.  In  dealing  with  them  the  Order  proved 
a  very  valuable  weapon.  It  was  never  necessary  to  apply  it  in  any  case  of  scabies,  but  the 
intimation  that  it  would  be  invoked  readily  proved  effective.  All  the  general  medical  practi¬ 
tioners  in  the  County  were  notified  of  the  facilities  available  and  invited  to  make  full  use  of 
them,  and  there  can  be  no  doubt  that  the  campaign  for  keeping  scabies  under  control  was  on 
the  whole  highly  successful. 

Mention  must  also  be  made  of  the  great  benefit  that  was  derived  from  the  researches 
carried  out  into  the  causation  and  spread  of  this  troublesome  complaint.  The  insistence  of 
the  treatment  of  contacts,  the  abolition  of  tiresome  disinfection  of  articles,  and  the  simplicity 
and  inoffensiveness  of  treatment  by  Benzyl  Benzoate  were  all  important  factors  contributing 
to  the  success  of  the  campaign. 

The  following  figures  shewing  the  incidence  of  scabies  are  taken  from  returns  submitted 
by  school  nurses  and,  though  they  shew  the  general  trend  of  the  incidence,  they  should  not  be 
taken  as  representing  its  full  extent. 

Scabies  Incidence. 

Adults.  Children.  Total. 

1941.  - No  figures  available. - 

1942.  160  790  950 

1943.  399  1,615  2,014 

1944.  663  1,495  2,158 
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The  following  table  shews 

the  extent  to  which  treatment  has  been  carried 

centres  in  the  County  in  1944 

— 

Adults. 

Children.  Treatments. 

Warwick 

84 

181 

550 

Henley-in-  Arden  . . . 

11 

15 

51 

Alcester 

10 

21 

57 

Wilnecote  ... 

79 

138 

346 

Stratford-on-Avon 

170 

222 

810 

Bedworth  ... 

85 

300 

876 

Atherstone  ... 

12 

60 

144 

Solihull 

24 

65 

180 

Rugby  . 

188 

493 

1,919 

663 

1,495 

4,933 

47  Lousiness. 

Body  Lice. — Apart  from 

a  single 

instance 

of  two  families 

affected  in 

school  and  some  cases  in  a  labour  hostel  occupied  by  Irish  labourers,  body  lice  have  not  been 
reported  anywhere  in  the  County. 


The  Head  Louse  has  continued  to  present  a  serious  sanitary  problem  which  is  still  very 
far  from  solution.  The  following  table  shews  the  number  of  school  children  involved  as  revealed 
by  the  inspections  carried  out  by  health  visitors  in  the  schools  : — 

Lousiness. — Children  affected. 

1941  (no  figures  available). 

1942  ...  2,805 

1943  ...  2,949 

1944  ...  3,471 


In  the  case  of  louse  infestation  the  Scabies  Order  has  for  the  first  time  provided  a  work¬ 
able  statutory  basis  for  action.  Its  chief  advantage  is  that  it  allows  the  family  to  be  dealt 
with  as  a  unit,  and  experience  has  shewn  that  in  cases  of  persistent  lousiness  other  members 
of  the  family  than  the  school  children  are  almost  invariably  responsible.  Statutory  action 
had  to  be  resorted  to  in  only  one  case,  but  an  informal  warning  was  instituted  in  1943,  and 
in  that  year  44  letters  were  sent,  and  in  1944,  85. 

The  use  of  lethane,  which  has  been  generally  advocated,  has  proved  to  be  disappointing, 
and  there  can  be  little  doubt  that  the  menace  of  the  louse  will  not  be  removed  until  the  Public 
Health  Authority  is  armed  not  only  with  a  simple  statutory  procedure  based  on  the  Scabies 
Order,  but  with  one  of  the  newer  insecticides  such  as  D.D.T. 


48  Tuberculosis. 

(1)  Notifications. 

The  following  table  shews  the  notifications  of  Pulmonary  and  other  Tuberculosis,  and  the 
deaths  from  this  disease,  recorded  during  the  past  four  years  : — 


1941 

1942 

1943 

1944 

Pul¬ 

monary. 

Non- 

Pul- 

monary. 

Pul¬ 

monary. 

Non- 

Pul- 

monary. 

Pul¬ 

monary. 

Non- 

Pul- 

monary. 

Pul¬ 

monary. 

Non- 

Pul- 

monary. 

Notifications 

422 

115 

331 

102 

350 

104 

438 

95 

Deaths 

202 

45 

187 

34 

184 

41 

188 

47 

Death  rate  per  1 ,000 
population 

0.43 

0.09 

0.41 

0.07 

0.41 

0.09 

0.42 

0.10 

In  1940,  figures  were,  Notifications  372 — Pulmonary  295,  Other  forms  77 — and  Deaths 
268 — Pulmonary  213,  Non-pulmonary  55 — with  a  pulmonary  death-rate  of  0.50. 
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49  (2)  Dispensary  Service. — Dr.  J.  McGeagh  Williams,  the  Chief  Tuberculosis  Officer, 

gives  the  following  information  with  regard  to  tuberculosis  patients  : — 

Dispensaries. — Attendances  at  the  seven  Dispensaries  of  the  Warwickshire  and  Coventry 
Joint  Committee  for  Tuberculosis,  and  at  the  School  Clinic,  Sutton  Coldfield,  during  the  years 
1942,  1943  and  1944,  were  as  follows  : — 


1942. 

1943. 

1944. 

Atherstone  ... 

199 

362 

262 

Coventry — 

(Warwickshire  patients) 

1356 

1,627 

1,584 

(Coventry  patients) 

7,806 

7,886 

5,890 

9,162 

9,513 

7,474 

Leamington  Spa 

572 

724 

889 

Nuneaton  ... 

570 

778 

773 

Rugby  . 

438 

392 

353 

Solihull 

275 

484 

509 

Stratford-on-Avon 

235 

266 

294 

Sutton  Coldfield  School  Clinic 

74 

83 

85 

11,525 

12,602 

10,639 

X-Ray  Examinations. — Undertaken  at  the  Chief  Dispensary  during  the  year  1944,  totalled 

6,177. 


Return  relating  to  the  work  of  the  Dispensaries  during  1944. 


Pulmonary. 

Non-Pulmonary. 

Total. 

Diagnosis. 

Adults. 

Children. 

Adults. 

Children. 

Adults. 

Children. 

A.  (1)  Number  of  definite  cases  of 
tuberculosis  on  Dispensary  Reg¬ 
ister  at  beginning  of  year 

1,892 

121 

293 

234 

2,185 

355 

(2)  Tranfers  from  other  Authorities 

71 

1 

7 

1 

78 

2 

B.  Number  of  new  cases  of  tubercu¬ 
losis  : — 

(1)  Class  T.B.  minus 

256 

39 

256 

39 

(2)  Class  T.B.  plus 

326 

1 

— 

— 

326 

1 

(3)  Non-Pulmonary 

— 

— 

47 

39 

47 

39 

C.  Number  of  cases  in  A.  and  B.  writt¬ 
en  off  as  : — 

(1)  Recovered  ... 

84 

3 

44 

26 

128 

29 

(2)  Dead  (all  causes) 

282 

4 

9 

4 

291 

8 

(3)  Removed  to  other  areas  ... 

98 

2 

4 

6 

102 

8 

(4)  For  other  reasons  ... 

189 

5 

29 

7 

218 

12 

D.  Number  of  definite  cases  of  Tuber¬ 
culosis  on  Dispensary  Register 
at  end  of  year  ... 

1,951 

128 

285 

210 

2,236 

338 

50  (3)  Home  Supervision  of  Tuberculosis  Patients. — Medical  Officers  have  continued  to 

visit  patients  in  their  homes,  and  the  numbers  of  visits  paid  were  498  in  1942,  571  in  1943  and 
471  in  1944.  Health  Visitors  have  also  continued  to  do  the  bulk  of  the  home  visiting,  for 
which  a  nurse  is  required,  and  their  visits  totalled  1,612,  2,180  and  2,378  respectively  in  the 
last  three  years.  The  tuberculosis  nurse  employed  by  -the  Joint  Committee  undertook  respect¬ 
ively  48,  35  and  48  visits.  It  is  generally  felt  that  the  home  visiting  by  the  health  visitors  is 
now  insufficient  owing  to  the  increase  in  patients  and  other  extensions  to  their  work.  It 
is  hoped  that  future  additions  to  the  health  visiting  staff  will  make  it  possible  to  increase  this 
valuable  form  of  preventive  work. 
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Sputum  Flasks— 15  sputum  flasks  were  sold  in  1944,  and  18  were  given  away. 

Extra  Nourishment. — Eight  patients  were  granted  extra  nourishment  in  1944,  and  at 
the  end  of  the  year  19  patients  (13  Warwickshire  and  6  Coventry)  were  receiving  this  form  of 
treatment. 

Shelters. — Six  shelters  were  erected,  and  3  removed  on  ceasing  to  be  required.  At  the 
end  of  1944,  37  shelters  were  occupied  out  of  51  available. 

Surgical  Appliances. — 100  patients  were  provided  with  surgical  appliances  in  1944,  at  a 
cost  of  £113  12s.  6d. 


51  (4)  The  Work  of  the  Sanatorium. — The  work  of  the  Sanatorium  has  progressed  actively 

and  with  favourable  results.  Early  in  1942,  the  extreme  shortage  of  nursing  and  domestic  staff 
greatly  increased  the  work  of  those  remaining,  to  whom  thanks  are  due  for  continued  loyal 
efforts  and  determination  to  avoid  adverse  effects  upon  the  treatment  of  patients.  The  num¬ 
ber  of  patients  admitted  continues  to  include  a  very  high  proportion  of  advanced  cases,  but  the 
scope  of  surgical  methods  of  treatment,  particularly  artificial  pneumo-thorax,  has  constantly 
extended  during  recent  years.  Cases  which  a  few  years  ago  would  have  been  considered  unsuit¬ 
able  for  treatment  by  surgical  methods  are  now  frequently  treated  with  good  results.  It  is  inter¬ 
esting  to  note  that  in  1931,  the  number  of  attendances  of  out-patients  for  treatment  by  arti- 


pneumo-thorax  was  273,  while  the  figure  for  such  attendances  during  1944 

* 

was  4 

Dr.  Corydon  Budge,  Medical  Superintendent,  gives  the  following  information 
of  the  Warwickshire  King  Edward  VII.  Memorial  Sanatorium  : — 

X-ray  Work. 

1942. 

1943. 

1944. 

Screen  examinations 

4,662 

5,681 

6,794 

Radiograms 

In-Patient  Treatment. 

695 

1,110 

964 

Patients  treated  by  artificial  pneumo-thorax  ... 

105 

161 

206 

Patients  treated  by  artificial  sunlight  ... 

36 

56 

38 

Patients  treated  with  sanocrysin 

17 

10 

8 

,,  ,,  ,,  calcium  sandoz 

7 

37 

19 

,,  had  phrenic  evulsions  ... 

6 

13 

24 

,,  had  refills 

1,500 

1,835 

2,988 

,,  transferred  to  other  institutions 

2 

1 

4 

Artificial  Sunlight  Treatment. 

Lupus 

2 

2 

5 

Rheumatism 

— 

— 

1 

Abdominal  tuberculosis  ... 

4 

6 

3 

Tuberculous  kidneys 

2 

1 

— 

,,  testicle 

— 

1 

— 

,,  ribs  ... 

1 

— 

— 

,,  salpingitis 

— 

1 

— 

,,  arm 

1 

— 

— 

Acne  of  face 

_ 

1 

_ 

Glands  ...  ...  ...  ...  '  ... 

3 

3 

1 

Chilblains  ... 

21 

34 

15 

Ear  . 

1 

3 

8 

Eczema 

2 

1 

3 

Muscles  ...  ...  ...  ...  .*. 

3 

2 

2 

Ringworm 

— 

2 

— 

Ulcers  of  feet 

_ 

1 

_ 

Total  attendances 

1,116 

439 

437 

29 


Out  Patient  treatment. 

1941. 

Number  of  patients. 
1942.  1943. 

1944. 

Artificial  pneumo-thorax 

106 

135 

140 

140 

Periodical  examinations 

39 

54 

70 

110 

Treatment  with  sanocrysin  ... 

2 

2 

— 

— 

,,  ,,  calcium  sandoz 

,,  for  lupus  with  Phenylethyl 

2 

2 

1 

— 

Hydnocarpate  ... 

4 

3 

3 

2 

For  wash-out  and  dressings  to  sinus  ... 

— 

— 

— 

1 

,,  aspiration 

— 

— 

— 

1 

Total  attendances 

2,324 

3,144 

3,088 

4,473 

52  (5)  Institutional  Accommodation  and  Shortage  of  Beds. — At  the  end  of  the  year 

1944,  294  Warwickshire  patients  were  receiving  institutional  treatment  (including  59  non-pul- 
monary  cases),  in  the  County  and  elsewhere.  This  total  compares  with  289  patients  at  the 
end  of  1943.  The  average  weekly  number  of  beds  occupied  during  1944,  was  291.  The  Joint 
Committee’s  sanatorium  accommodation  was  increased  in  October,  1944,  by  fourteen  beds  in 
a  new  pavilion,  and  the  allocation  of  beds  in  the  Sanatorium  is  now  : — 


Males — 112.  Females— 93.  Children — 34.  Total — 239. 


The  waiting  list  on 

December  31st,  1944,  was  : 

Men.  W  omen. 

Children. 

T  otal. 

Pulmonary 

7  36 

1 

44 

N  on-pulmonary 

—  2 

1 

3 

7  38 

2 

47 

The  position  with  regard  to  Sanatorium  accommodation  in  the  County  has  become 
increasingly  serious.  The  rate  of  turnover  of  patients  is  becoming  so  rapid  (in  order  to  deal  with 
the  large  waiting  list)  that  the  length  of  treatment  given  to  each  case  has  had  to  be  unavoidably 
reduced.  Furthermore,  the  number  of  beds  in  the  Sanatorium  occupied  by  relatively  advanced 
cases  is  becoming  so  great  that  one  of  the  main  purposes  of  the  Sanatorium  in  the  treatment 
of  curable  cases  is  being  curtailed.  To  this  position  must  be  added  the  increasing  number  of 
infectious  persons  who  are  remaining  in  the  community  and  are  themselves  sources  of  fresh 
infection.  Much  of  this  alarming  state  of  affairs  can  be  placed  at  the  door  of  the  War-time 
transfer  of  labour,  of  which  there  has  been  a  considerable  influx  to  Warwickshire,  and  much 
to  the  deteriorating  housing  which  the  combined  effects  of  bombing  and  wear  and  tear  with¬ 
out  replacement  have  caused.  It  is  easier  to  paint  a  picture  of  the  seriousness  of  the  situation 
than  it  is  to  find  an  answer.  There  is  every  indication  that  the  Joint  Committee  for  Tuberculosis 
should  double  its  Sanatorium  accommodation  to  meet  the  demand,  but  this  will  take  time. 
The  situation  is  further  complicated  by  the  increasing  shortage  of  nursing  staff  ;  all  hospitals 
are  now  very  short  indeed,  but  Sanatoria  are  particularly  badly  placed  in  this  matter  ;  thus 
if  the  extra  beds  can  be  found  the  difficulties  of  obtaining  staff  may  still  prove  to  be  a  stumbling 
block. 

53  (6)  Maintenance  Allowances. — Under  the  provisions  of  Ministry  of  Health  Circular 

2794,  dated  the  22nd  April,  1943,  and  accompanjdng  Memorandum  266/T,  the  Joint  Com¬ 
mittee  for  Tuberculosis  established  a  scheme  for  the  payment  of  maintenance  allowances,  dis¬ 
cretionary  allowances,  and  special  payments  to  persons  receiving  treatment  for  pulmonary 
tuberculosis  and  their  dependants,  and  this  has  been  in  operation  from  1st  July,  1943.  This 
scheme  is  solely  a  war-time  measure,  and  may  need  to  be  reviewed  in  the  light  of  any  post-war 
schemes  adopted  by  the  Government. 

The  following  statement  by  the  County  Treasurer  gives  particulars  of  applications  dealt 
with  from  the  inception  to  end  of  January,  1945  : — 

Total  No.  of  applications  received  ...  ...  ...  ...  ...  137 

No.  of  cases  eligible  to  receive  maintenance  allowances  ...  ...  78 

No.  of  cases  ineligible,  not  coming  within  scope  of  Memo.  266/T  ...  59 

No.  of  cases  recommended  work  after  period  of  treatment  ...  ...  30 
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No.  of  cases  in  which  allowances  were  terminated  on  certificate  of  the 


Tuberculosis  Officer  ...  ...  ...  ...  ...  ...  ...  10 

No.  of  cases  in  which  allowances  have  terminated  owing  to  death  ...  3 

Cases  terminated  for  other  reasons  ...  ...  ...  ...  ...  7 

Discretionary  allowances  ...  ...  ...  ...  ...  ...  ...  31 

Special  payments  ...  ...  ...  ...  ...  ...  ...  ...  3 


The  present  weekly  cost  of  the  allowances  amounts  to  £50  Is.  8d.,  and  the  total  amount 
paid  since  the  commencement  of  the  scheme  £4,625  12s.  9d.  In  addition  to  the  cases  referred 
to  above,  enquiries  have  been  received  from  208  patients  who  were  found  to  be  medically 
ineligible  for  allowances. 

54  Typhus  Fever. 

Typhus  fever,  a  louse-borne  disease,  has  not  been  known  in  this  country  for  many  years. 
Its  prevalence  on  the  Continent  of  Europe  and  occurrence  in  Ireland  has,  however,  made  it 
necessary  to  make  certain  preparations  beforehand  for  combating  any  outbreak.  Accordingly 
it  has  been  arranged  by  agreement  with  all  authorities  concerned  that  Heathcote  Isolation 
Hospital,  Nr.  Warwick,  shall  undertake  the  treatment  of  any  case  of  typhus  fever  occurring 
in  the  County  and  nursing  personnel  are  being  trained  for  the  purpose.  Assistant  School 
Medical  Officers  and  Health  Visitors  are  making  increased  efforts  to  reduce  the  amount  of 
lice  infestation  in  children,  and  Medical  Officers  of  Local  Sanitary  Authorities  have  recruited 
typhus  teams  to  deal  with  the  disinfestation  of  the  contacts. 

55  Cancer. 

The  Cancer  Act,  1939,  placed  upon  all  Counties  and  County  Borough  Councils  the  duty 
“  to  make  arrangements  to  secure  that  the  facilities  for  the  treatment  of  persons  suffering  from 
cancer  are  adequate  for  the  needs  of  the  county  or  borough.”  The  date  at  which  the  require¬ 
ments  of  the  Act  are  to  be  implemented  has  been  successively  postponed  from  year  to  year. 
In  the  meantime  steps  have  been  taken  to  prepare  a  scheme  for  the  County  of  Warwick,  as 
part  of  which  Dr.  Newman  and  I  paid  visits  to  existing  cancer  or  more  properly  radium  centres 
in  Manchester,  Sheffield,  Wolverhampton,  Birmingham  and  London,  during  1942.  The  matter 
has  been  the  subject  of  detailed  consideration  by  a  Special  Sub-Committee  of  the  Public  Health 
Committee,  but  no  decision  has  so  far  been  reached. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

56  Rivers  Pollution  Prevention. 

River  Blythe. — In  May,  1942,  this  river  was  surveyed  and  found  to  be  of  doubtful 
quality.  Further  observations  and  surveys  have  been  made  from  time  to  time  and  possible 
sources  of  pollution  investigated.  Two  serious  sources  of  pollution  from  camps  in  the  area 
of  the  Meriden  Rural  District  Council  are  receiving  attention  from  officers  of  that  Council 
and  considerable  progress  has  been  made  towards  remedying  the  unsatisfactory  conditions. 
Apart  from  these  two  sources,  the  Blythe  may  be  regarded  as  free  from  serious  pollution. 

57  River  Cole.— A  survey  was  carried  out  in  September,  1942,  the  results  of  which  shewed 
the  river  to  be  seriously  polluted.  By  arrangement  the  river  was  examined  in  company  with 
officers  of  other  authorities  throughout  its  course  in  Birmingham.  Owing  to  damage  by  enemy 
action  crude  sewage  was  for  a  time  being  discharged  into  the  river.  There  is  very  frequent 
inspection  of  the  river  by  the  Birmingham  authorities  and  a  number  of  source's  of  pollution, 
particularly  from  oil,  have  been  traced  and  eliminated.  The  examination  of  samples  reveals 
that  the  river  is  still  polluted,  but  there  is  a  considerable  improvement  of  the  position  as  existing 
in  1942  and  1943. 

58  River  Anker. — In  May,  1943,  enquiries  were  made  into  the  condition  of  the  River  Anker 
and  its  tributaries  with  particular  regard  to  the  Skctchley  Brook  between  Nuneaton  and  the 
County  boundary.  The  Hinckley  Sewage  Disposal  Works,  which  have  a  dry  weather  flow  of 
approximately  800,000  gallons  per  day,  including  a  number  of  trade  wastes,  liquor  from  a 
gas  works,  and  about  200,000  gallons  of  crude  waste  from  the  Sketchley  Dye  Works,  discharges 
the  final  effluent  into  the  Sketchley  Brook.  The  brook  waters  are  seriously  polluted  and  the 
Anker  suffers  in  consequence.  This  brook  above  the  works  has  a  very  small  flow  of  water 
which  at  times  dries  up  completely.  The  Works  are  known  to  be  seriously  overloaded  and  a 
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scheme  for  extension  prepared  in  1939  has  been  held  in  abeyance  on  account  of  the  war.  This  • 
matter  was  fully  reported  upon  to  the  Public  Health  Committee  and  a  special  report  prepared 
for  a  joint  meeting  of  the  Public  Health  and  Agricultural  Committees. 

59  River  Arrow. — In  August,  1943,  a  survey  of  the  River  Arrow  was  made  in  collaboration 
with  officers  of  the  Worcestershire  County  Council,  and  a  visit  was  paid  to  the  Redditch  Sewage 
Disposal  Works.  The  Works,  which  were  totally  inadequate  and  in  deplorably  bad  condition, 
were  discharging  between  1|  and  If  million  gallons  per  day  of  partially  treated  sewage.  The 
provision  of  new  works  begun  by  the  Urban  District  Council  and  held  up  on  account  of  the 
war,  was  finally  completed  in  August,  1944.  The  river  was  very  seriously  polluted  and  it  will 
be  some  time  before  any  material  improvement  can  be  expected. 

A  further  survey  carried  out  in  November,  1944,  has  shewed  the  river  to  be  improved 
both  visually  and  chemically.  The  most  important  single  factor  in  this  improvement  is  un¬ 
doubtedly  the  operation  of  the  new  Redditch  Sewage  Disposal  Works.  The  Redditch  Urban 
District  Council  are  to  be  congratulated  on  the  energetic  manner  in  which  they  have  dealt 
with  their  sewage  disposal  problems  in  spite  of  the  difficulties  encountered,  and  the  progress 
made  is  reflected  in  the  improvement  of  the  River.  In  the  course  of  the  survey,  Sewage  Dis¬ 
posal  Works  of  the  Alcester  Rural  District  Council  at  Studley  and  Alcester  were  visited  and 
samples  of  the  effluents  obtained,  with  satisfactory  results  in  both  cases. 

60  River  Avon.- — Early  in  1942  Coventry  Corporation  promoted  a  Bill  for  the  abstraction 
of  a  second  million  gallons  of  water  per  day  from  the  Avon  at  Ryton.  The  County  Council 
decided  to  petition  Parliament  in  view  of  the  unsatisfactory  state  of  the  river  and  the  need  to 
retain  as  large  a  flow  as  possible  to  assist  in  self-purification.  Evidence  was  heard  before 
select  Committees  of  both  Houses.  Professor  John  Eyre,  then  Emeritus  Professor  of  Bacter¬ 
iology  of  the  University  of  London,  gave  evidence  in  the  hearing  before  the  House  of  Lords 
Committee. 

The  Corporation  Bill  succeeded  and  very  briefly  the  position  is  that  : — 

1.  — The  Corporation  are  authorised  to  take  the  second  million  gallons  per  day  based  on 
the  flow,  the  effect  being  that  the  river  is  never  reduced  below  5  million  gallons  per  day. 

2.  — The  Corporation,  on  or  before  the  7th  day  of  every  month,  send  to  the  County 
Council  a  statement  setting  forth  the  flow  of  the  River  Avon  immediately  above  the  point 
of  intake. 

3.  — The  Chairman  of  the  House  of  Lords  Committee  in  his  final  statement  said  : — “  At 
the  same  time  the  Committee  wish  to  express  the  opinion  that  the  Ministry  of  Health  and  the 
Coventry  Corporation  should  recognise  that  they  are  going  to  pour  into  this  river — the  con¬ 
dition  of  which  is  not  wholly  satisfactory,  to  put  it  no  higher  than  that — a  great  additional 
volume  of  effluent,  and  in  the  public  interest  they  should  give  their  most  serious,  urgent  and 
early  attention  to  this  question  of  chlorination  with  a  view  to  seeing  whether  it  is  practicable 
in  principle  and  in  present  circumstances.  The  Committee  think  that  the  Ministry  of  Health 
too  should  take  up  this  matter  very  seriously  because  we  think  it  is  one  that  deserves  thorough 
prosecution  in  the  public  interest.” 

Professor  John  Eyre  strongly  advocated  the  suggestion  that  chlorination  should  be  under¬ 
taken  in  view  of  the  small  volume  of  the  river,  and  the  large  quantity  of  effluent  discharged 
from  Coventry  (often  greater  than  the  volume  of  the  river  at  Ryton  Bridge).  It  has  to  be 
appreciated  that  the  river  is  used  throughout  its  course  in  the  County  for  fishing  and  bathing 
and  other  health  giving  pastimes,  and  heavy  pollution  with  unsterilized  sewage  effluent  is  a  danger 
to  health.  It  is  gratifying  that  the  House  of  Lords  Committee  supported  the  need  to  examine 
further  the  possibilities  of  rendering  the  effluents  innocuous. 

During  1944,  the  Water  Pollution  Section  of  the  Department  of  Scientific  and  Industrial 
Research  in  collaboration  with  the  Coventry  Corporation  arranged  to  carry  out  an  investigation 
on  the  chlorination  of  sewage  effluents.  A  great  deal  of  preliminary  investigation  has  been 
necessary  in  order  to  ascertain  whether  it  is  practicable.  The  preliminaries  have,  after  several 
months’  work,  been  completed  and  results  are  now  being  studied. 

The  County  Council  authorised  the  appointment  of  a  technician  in  the  County  Patho¬ 
logical  Laboratory  to  enable  investigations  to  be  made  into  the  effect  of  chlorination  of  effluents 
in  relation  to  the  survival  of  pathogenic  organisms. 
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During  1943,  surveys  of  the  River  Avon  were  made  in  May  and  August,  from  Ryton 
Bridge  to  Clopton  Bridge,  Stratford-on-Avon,  and  in  December  from  Rugby  to  Ryton-on-Duns- 
more.  The  river  waters,  judged  on  the  standards  of  the  Royal  Commission,  were  badly  polluted 
and  from  the  bacteriological  examination  Professor  Shrewsbury  stated  that  in  his  opinion 
the  waters  were  not  safe  for  use  for  swimming. 

The  Kenilworth  Angling  Society  has  expressed  concern  with  the  effects  of  pollution  on 
fishing  interests,  and  for  the  nuisance  which  they  say  arises  from  deposited  sludge  on  the 
river  banks. 

The  Coventry  Corporation  were  engaged  in  1943  upon  improvements  to  both  Works 
whereby  full  treatment  was  then  being  given  to  approximately  4|  million  gallons  of  sewage 
per  day  at  Baginton,  thus  relieving  to  some  degree  the  overloading  of  the  Finham  Works,  the 
flow  of  which  was  in  the  region  of  5  million  gallons  per  day.  About  14  acres  of  land  had  been 
brought  into  use  at  Baginton,  which  materially  improved  the  final  effluent  before  discharge 
to  the  Rivei.  All  improvements  were  of  a  temporary  nature  and  it  was  hoped  that  they 
would  suffice  until  such  time  as  a  more  thorough  reorganisation  in  the  Finham  Works  could 
be  undertaken  after  the  war. 

On  October  29th,  1943,  reports  of  dead  fish  in  the  River  Avon  at  Barford  were  received, 
an  examination  of  the  river  was  made  within  a  few  hours,  and  a  considerable  number  of  dead 
and  dying  fish  were  observed  at  many  points  between  Barford  and  Chesford  Bridge.  The  County 
Pathologist  examined  some  fish  taken  from  the  river,  but  found  no  evidence  of  parasites  or  other 
abnormality  and  examination  for  the  presence  of  cyanides  gave  negative  results.  Contact  was 
made  with  the  Board  of  Conservators  Severn  Fishery  District  and  joint  investigation  followed. 
Mr.  Llewellyn  Jones,  Clerk  to  the  Board,  in  a  letter  of  November  5th,  wrote  : — “  My  own 
theory  is  that  the  heavy  rainfall  on  the  21st,  22nd  and  23rd  October  caused  the  scouring  out 
of  a  large  accumulation  of  sludge  from  the  upper  reaches  of  the  Avon.  This  sludge  had  been 
deposited  by  the  various  sewage  effluents  which  are  discharged  into  the  upper  reaches.  This 
is  normally  scoured  at  frequent  intervals,  but  owing  to  the  long  dry  spell  there  was  more  than 
usual  moved  this  time.  It  all  points  to  the  necessity  of  full  purification  being  given  to  all  these 
effluents.”  This  theory  would  appear  to  be  reasonable. 

Early  in  November,  1943,  pollution  of  the  River  Avon  at  Rugby,  believed  to  emanate 
from  the  B.T.H.  Works,  was  investigated  in  collaboration  with  Officers  of  the  Rugby  Borough 
Council,  Coventry  Corporation,  and  the  Board  of  Conservators,  Severn  Fisher)1  District.  Subse¬ 
quently  a  conference  with  the  Directors  and  Officials  of  the  B.T.H.  Works  was  held,  and  the 
Company  gave  assurances  that  the  necessary  improvements  on  the  Works  would  be  made  and 
remedial  measuies  applied  as  promptly  as  possible.  Further  sources  of  pollution  were  found 
from  the  discharge  of  effluents  from  tanks  receiving  (a)  sewage  from  Brandon  and  Bretford, 
and  (b)  sewage  from  Wolston,  in  the  Rugby  Rural  District.  These  pollutions  were  communi¬ 
cated  to  the  Surveyor  of  the  Rural  District  Council,  who  in  reply  wrote  : — “  It  is  agreed  that 
the  present  installations  for  the  purification  of  sewage  in  these  parishes  are  not  adequate,  and  in 
view  of  this  the  District  Council  were  preparing  in  1937  and  1938  an  entirely  new  scheme  for 
sewage  disposal  works.  The  outbreak  of  war,  unfortunately  shelved  this  scheme,  but  I  am  to 
say  for  your  information,  that  at  a  recent  meeting  of  the  Public  Health  Committee  certain  post¬ 
war  works  were  agreed  upon  and  submitted  to  the  Ministry  of  Health.  The  sewering  of  Wolston 
and  Brandon  were  placed  high  in  the  priority  list.”  The  County  Public  Health  Committee 
decided  to  make  representation  to  the  Rugby  Rural  District  Council,  and  assurances  were  given 
that  adequate  works  of  sewage  disposal  would  be  provided  for  these  villages  as  soon  as  possible. 

A  survey  of  the  Avon  was  made  in  March,  1944,  from  the  County  boundary  at  Dow  Bridge 
cast  of  Rugby  to  Clopton  Bridge,  Stratford-on-Avon,  and  the  river  was  still  in  a  bad  condition. 

On  the  19th  April,  1944,  a  report  was  received  of  fish  mortality  at  or  above  Wolston, 
and  a  small  number  of  dead  fish  were  found.  On  this  occasion  it  was  considered  that  seasonal 
causes  may  have  been  responsible. 

61  River  Tame. — During  the  last  quarter  of  1944,  the  Secretary  of  the  Tame  Basin  Joint 
Committee  wrote  about  the  condition  of  the  River  Tame,  proposing  the  extension  of  the  activi¬ 
ties  of  the  Birmingham  Tame  and  Rea  District  Drainage  Board,  with  a  view  to  securing  improve¬ 
ment.  The  River  Tame  follows  a  course  of  about  14  miles  through  Warwickshire  before  crossing 
the  boundary  into  Staffordshire  near  Fazeley  ;  a  survey  was  carried  out  early  in  December  and 
samples  of  the  river  water  taken  at  a  number  of  points.  Observation  and  results  of  samples 
shewed  the  river  to  be  seriously  polluted  throughout  its  course  in  Warwickshire. 
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The  following  tables  give  the  analyses  of  the  Rivers  in  the  two  years  1943-44. 
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62  Rural  Housing. 

Of  the  3,000  rural  cottages  included  in  the  Government  scheme,  80  were  allotted  to  War¬ 
wickshire.  Of  these  60  have  been  completed.  The  Warwickshire  Rural  Housing  Advisory 
Committee  has  been  set  up  in  accordance  with  recommendations  contained  in  the  Third  Report 
of  the  Rural  Housing  Sub-Committee  of  the  Central  Housing  Advisory  Committee  under  section 
135  of  the  Housing  Act,  1936. 

The  Advisory  Committee  consists  of  two  representatives  from  each  of  the  nine  rural  dis¬ 
trict  councils,  six  representatives  of  the  County  Council,  and  not  exceeding  8  co-opted  members. 
A  Technical  Sub-Committee  has  been  appointed  by  the  Advisory  Committee  and  the  question 
of  carrying  out  a  comprehensive  survey  of  housing  conditions  in  rural  areas  as  recommended 
in  the  Third  Report  is  now  occupying  their  attention. 

63  Rodent  Control. 

Under  the  Infestation  Order,  1943,  the  Ministry  of  Food  directs  Local  Authorities  and  others 
with  regard  to  infestations  of  rats  and  mice,  and  gives  financial  and  other  aid  to  Local  Authori¬ 
ties  in  the  exercise  of  control.  The  Director  of  Infestation  Control  at  the  Ministry  recommended 
the  administration  of  the  Order  on  a  Regional  basis,  and  in  August  1943  a  Planning  and 
Advisory  Committee  for  the  Midland  Area  was  established,  comprising  representatives  of  Local 
Authorities  of  Staffordshire,  Warwickshire,  Worcestershire,  and  the  City  of  Birmingham. 

In  October,  1943,  a  Planning  and  Advisory  Committee  for  Warwickshire  was  appointed, 
representative  of  the  following  Authorities  : — Warwickshire  County  Council,  Coventry  City 
Council,  the  Municipal  Boroughs  of  Leamington  Spa,  Nuneaton,  Rugby,  Stratford-on-Avon, 
and  Warwick  ;  the  Urban  Districts  of  Bedworth  and  Kenilworth,  the  Rural  Districts  of  Alcester, 
Atherstone,  Rugby,  Shipston-on-Stour,  Southam,  Stratford-on-Avon,  Tamworth  and  Warwick, 
and  the  Warwickshire  War  Agricultural  Executive  Committee. 

The  County  Sanitary  Inspector  represents  County  Councils  on  the  Area  Committee, 
and  is  also  Chairman  of  the  Warwickshire  Committee.  These  Committees  have  done  valuable 
work  in  co-ordinating  the  activities  of  the  constituent  Authorities,  and  in  conjunction  with  the 
Ministry  of  Food. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

64  (1)  Food  and  Drugs  Act,  1938. 

The  sampling  of  milk  and  other  foods,  etc.,  continued  on  the  usual  lines,  during  the  years 
1941  to  1944,  inclusive. 

The  following  table  shews  the  results  of  all  samples  examined  by  the  County  Analyst 
(including  milk  samples  in  brackets),  number  of  Milk  Vendors  sampled,  and  particulars  of  cases 
in  which  proceedings  were  instituted. 


Year. 

Samples  examined. 

No.  of  milk 
Vendors. 

Proceedings  instituted. 

Satisfactory. 

Un¬ 

satisfactory. 

No.  of 
Vendors. 

No.  of 
Samples. 

1941 

897  (716) 

.  142  (116) 

430 

30 

73 

1942 

820  (672) 

157  (129) 

401 

24 

82 

1943 

921  (708) 

61  (21) 

413 

18 

37 

1944 

839  (643) 

96  (58) 

406 

33 

66 

Totals  ... 

3,477  (2,739) 

456  (324) 

1,650 

105 

258 

65  (2)  Milk. 

Milk  ( Special  Designations )  Regulations,  1936  to  1943. 

Licensing  and  supervision  of  designated  milk  producers  was  continued  along  the  same 
lines  until  the  1st  March,  1943,  when  the  County  Sanitary  Inspector  (Mr.  F.  H.  Leggat)  took  up 
his  appointment.  Subsequently  the  administration  has  been  developed  and  a  degree  of  personal 
contact  with  the  licensed  producers  established  on  the  basis  of  co-operation  with  the  Officers 
of  the  district  Sanitary  Authorities. 
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It  was  realised  that  there  would  be  a  limit  to  the  amount  of  work  which  one  Officer  could 
carry  out  and  during  the  first  quarter  of  1944  the  Committee  decided  to  appoint  an  Assistant 
Sanitary  Inspector  and  a  Milk  Sampling  Officer.  The  man-power  position  and  other  factors 
unfortunately  prevented  the  appointment  of  an  Assistant  County  Sanitary  Inspector  and  the 
Committee  subsequently  decided  to  recommend  that  the  appointment  should  be  delayed  for 
six  months.  The  appointment  of  the  Milk  Sampling  Officer  was  made  and  that  Officer  took 
up  his  appointment  on  the  1st  August. 

During  1944,  161  new  applicants  for  licences  were  visited  and  the  premises  and  facilities 
for  milk  production  examined  ;  of  these  64  were  for  licences  authorising  the  use  of  the  special 
designation  “tuberculin  tested,’’  and  115  for  “accredited.’’  In  every  case  the  Officer  of  the 
district  concerned  was  consulted  and  it  is  believed  that  this  practical  co-operation  is  appreciated. 


1941. 

1942. 

1943. 

1944. 

No.  of  T.T.  Producers 

64 

56 

87 

122 

No.  of  Accredited  Producers 

...  640 

617 

615 

580 

No.  of  samples  taken 

...  3,049 

3,419 

3,267 

3,097 

No.  found  unsatisfactory 

725 

941 

753 

757 

Percentage  unsatisfactory 

.-.  23.77 

27.52 

23.04 

23.12 

The  above  table  shews  the  number  of  licences  granted  and  milk  samples  taken  during 
the  period  under  review.  In  1943  and  1944  some  260  farms  were  visited  (a  number  on  more  than 
one  occasion),  principally  in  connection  with  unsatisfactory  milk  sample  results.  A  number 
of  verbal  and  written  cautions  were  given,  and  where  this  did  not  have  the  desired  effect  licence 


holders  were  interviewed 

in  the 

Office,  with  the  following  results  : — 

Inter- 

Licences 

Renewal 

views. 

Warning. 

Suspended. 

Revoked. 

Refused. 

1943. 

26 

11 

5 

9 

1 

1944. 

22 

4 

1 

14 

•3 

In  addition  in  1944  one  accredited  licence  was  surrendered  before  an  interview  could  take 
place  or  a  revocation  notice  be  served.  One  application  for  licence  to  use  the  special  designa¬ 
tion  “  tuberculin  tested  ’’  was  formally  refused  ;  the  applicant  appealed  against  the  decision 
to  the  Ministry  of  Health,  but  the  appeal  was  dismissed  and  the  County  Council’s  decision  up¬ 
held.  The  action  taken  in  the  table  above  was  not  on  the  results  of  milk  samples  alone,  but 
on  the  combination  of  unsatisfactory  results  and  conditions  found  on  visiting  the  premises. 
The  value  of  this  change  is  demonstrated  in  the  fact  that  in  no  case  mentioned  in  the  table 
has  it  been  possible  to  reinstate  the  licence  following  suspension,  revocation  or  refusal. 

It  will  be  noted  that  the  average  percentage  of  unsatisfactory  samples  is  approximately 
one  in  four  of  all  samples  taken,  and  this  proportion  gives  rise  to  some  disquiet.  The  principle 
reasons  for  these  unsatisfactory  results  (not  necessarily  in  order  of  precedence)  are  summarised 
as  follows  : — 

1.  The  lack  of  suitable  and/or  sufficient  water  supplies. 

2.  The  absence  of  facilities  for  steam  sterilisation  of  milk  vessels,  or  failure  to  use 

such  facilities. 

3.  Unsatisfactory  conditions  under  which  milk  is  produced. 

4.  Insufficient  and  inefficient  workers. 

5.  The  need  of  advice  both  among  farmers  and  their  workers  on  methods  and  stand¬ 

ards  'of  hygienic  milk  production. 

Tuberculous  Milk.— The  problem  of  the  spread  of  tuberculosis  by  milk  remains  serious. 
Milk  supplies  reported  to  be  tubercle  infected  on  the  evidence  of  biological  sampling  for  the 
past  four  years  were  as  follows  — 31,  42,  54,  44.  These  cases  were  referred  to  the  Divisional 
Veterinary  Officer  of  the  Ministry  of  Agriculture  and  Fisheries  with  the  following  results. 


1941. 

1942. 

1943. 

1944. 

Cows  found  tuberculous  and  slaughter¬ 

34 

19 

23 

19 

ed  under  the  T.B.  Order  ... 

(164) 

(103) 

(158) 

(158) 

Herds  subsequently  reported  free  from 
Tubercle  infected  milk 

48 

34 

44 

59 

Herds  still  under  observation  at  the  end 

of  the  year  ...  ...  ...  ...  7  8 


9 


8 
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The  figures  in  brackets  are  the  total  of  tuberculous  cattle  dealt  with  by  the  Ministry  of 
Agriculture  ;  the  difference  is  the  number  found  by  the  Ministry’s  veterinary  surgeon  during 
the  routine  inspection,  or  otherwise  reported.  It  will  be  appreciated  that  other  T.B.  cattle  are 
disposed  of  in  other  ways,  as,  for  example,  in  knackers’  yards,  and  are  not  included  in  the  above 
figure. 

A  source  of  potential  tubercle  infection  which  has,  for  some  time,  given  rise  to  great  concern 
is  that  of  known  reactors  to  the  tuberculin  test  which  are  removed  from  licensed  T.T.  herds 
or  from  herds  being  up-graded.  There  is  no  means  of  identifying  these  animals,  and  they  are 
more  often  than  not  disposed  of  in  the  open  market.  This  is  no  reflection  upon  the  farmer 
who,  at  present,  has  no  alternative  means  of  disposal,  but  the  menace  of  infection  through  milk 
to  the  public  must  not  be  ignored. 

Bovine  tuberculosis  can  be  of  serious  consequence  to  children  by  causing  tuberculous 
glands,  bones  and  joints,  and  it  may  cause  such  conditions  as  meningitis  and  Pott’s  disease  of 
the  spine.  It  is  of  interest  to  examine  the  following  table  shewing  the  notification  of  tuberculous 
glands  of  children  in  Warwickshire  in  recent  years  : — 

1937.  1938.  1939.  1940.  1941.  1942.  1943.  1944. 

23  20  21  28  23  27  21  22 

The  need  for  safe  milk. — Milk  remains  a  source  of  danger  to  the  community  ;  with  our 
present  knowledge  of  the  spread  of  disease  this  danger  can  and  should  be  eliminated.  The 
only  grade  of  milk  for  human  consumption  should  be  both  safe  and  clean.  Many  consider 
that  the  only  method  of  securing  universally  safe  milk  is  by  universal  pasteurisation  ;  yet  safety 
can  be  achieved  b}/  improvement  in  production  methods,  and  it  seems  to  me  better  to  permit 
a  high  grade  of  raw  milk  which  can  be  consumed  raw,  if  desired,  with  the  advantage  that  this 
will  bring  by  encouraging  hygienic  production.  Universal  pasteurisation  must  tend  to  focus 
attention  on  artificial  treatment  rather  than  on  proper  production  of  a  wholesome  food.  The 
continued  high  incidence  of  Bovine  Tuberculosis  affords  one  of  the  most  powerful  arguments 
for  universal  pasteurisation  yet  the  risk  from  a  Tuberculin  Tested  herd  is  small.  At  present 
only  5%  of  milk  producers  in  Warwickshire  are  T.T.  Our  aim  should  be  to  encourage  T.T. 
producers  and  substantially  increase  their  number. 

There  are  other  sources  of  danger  which  must'  be  eliminated  if  T.T.  milk  is  to  be  made 
really  safe.  Milk  can  be  dangerous  if  the  hygiene  of  those  engaged  in  milking  or  any  process 
up  to  and  including  bottling  is  faulty.  To  avoid  this  risk  much  greater  attention  will  have  to 
be  paid  to  the  education  of  the  farmer  and  his  staff  in  the  l^giene  of  milk  production.  An 
effective  step  would  be  the  registration  of  all  farm  workers  as  a  condition  of  the  issue  of  a  T.T. 
licence  and  such  registration  should  include  a  certificate  of  instruction  in  the  hygiene  of  milk 
production,  and  of  freedom  from  any  disease  capable  of  milk-borne  spread.  It  is  also  desirable 
that  cattle  should  be  certified  free  from  abortus  fever  and  streptococcal  infections  which  can  be 
dangerous  to  man,  and  to  ensure  that  the  animals  remain  free  from  these  conditions,  bulk 
samples  of  milk  from  each  herd  should  be  examined  by  a  Pathologist  quarterly.  Licences  for 
T.T.  production  must  not  be  granted  in  the  absence  of  a  sufficient  source  of  pure  water  (since 
infected  water  supplies  cause  outbreaks  of  infection  in  the  community)  and  there  must  be  satis¬ 
factory  means  of  sterilisation  of  equipment  and  arrangements  for  hygienic  milking  such  as 
facilities  for  milkers  and  others  to  wash  their  hands.  If  these  further  steps  were  taken  T.T. 
milk  would  be  much  safer  and  would  be  an  effective  alternative  to  pasteurisation. 

If  milk  cannot  be  produced  in  the  above  conditions  then  it  should  be  pasteurised.  This 
does  not  mean  that  any  standard  of  milk  is  good  enough  for  pasteurisation  ;  on  the  contrary 
only  clean  milk  should  be  accepted  ;  dirty  milk  will  have  to  be  used  for  other  purposes.  The 
least  standard  of  cleanliness  for  milk  to  be  pasteurised  should  be  that  known  as  “  Accredited,” 
At  present  only  30%  of  milk  producers  in  the  County  are  Accredited. 

Health  Authorities  must  be  given  more  effective  powers  to  stop  a  milk  supply  or  to  order 
pasteurisation  if  the  M.O.H.  is  of  the  opinion  that  the  milk  is  a  danger  to  health.  It  is  not 
uncommon  now  for  the  M.O.H.  to  know,  or  to  be  reasonably  certain,  that  a  milk  supply  is  in¬ 
fected  (e.g.  with  tubercle  bacilli)  yet  to  be  powerless  to  take  immediate  and  effective  steps  to 
safeguard  the  consumer. 
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In  short  the  ideal  must  be  healthy  cows,  hygienic  milking  and  distributing  with  super¬ 
vision  and  control  based  upon  modern  ideas  of  spread  of  disease.  To  ensure  that  only  milk 
fit  for  human  consumption  will  be  put  on  the  market  it  will  be  necessary — firstly  to  raise  the 
present  standard  of  T.T.  milk  so  that  all  possible  avenues  of  contamination  are  closed  ;  secondly — 
to  insist  that  all  other  milk  be  produced  under  an  Accredited  licence  and  pasteurised  ;  thirdty — 
to  give  Health  Authorities  more  effective  powers  to  stop  supplies  of  milk  and  to  order  heat 
treatment. 

VENEREAL  DISEASES. 

66  The  impact  of  war  on  the  problem  of  Venereal  Disease  in  Warwickshire  has  been  con- 


siderable  as  the  following  brief  summary  of  new 

persons  dealt  with 

at  out-patient  clinics  for 

the  first  time  during  the  last  six  years  shews  : — 

1938.  1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

Syphilis 

53  63 

66 

72 

132 

133 

157 

Gonorrhoea 

172  157 

139 

308 

269 

222 

228 

Soft  Chancre  ... 

—  — 

1 

2 

— 

— 

— 

Not  suffering  from  V.D. 

138  173 

121 

144 

242 

497 

557 

Further  particulars  of  attendances  are  given  below  : 

1938.  1939.  1940. 

1941. 

1942. 

1943. 

1944. 

1.  Discharged  from  clinic  after 
completing  treatment. 

Syphilis 

24  23 

16 

28 

8 

19 

14 

Gonorrhoea 

119  116 

72 

93 

144 

136 

116 

Soft  Chancre 

-  - 

— 

— 

— 

— 

_ 

2.  Persons  who  ceased  to  attend 


without  completing  treatment. 


Syphilis 

27 

22 

35 

32 

49 

27 

32 

Gonorrhoea 

95 

56 

56 

102 

124 

40 
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No.  of  persons  in  an  infective 
condition  at  time  of  default  . . . 

78 

45 

15 

89 

74 

25 

16 

It  is  apparent  that  the  position  of  venereal  disease  has  become  appreciably 

worse. 

Syphilis, 

the  most  serious  venereal  disease,  has  increased  nearly  three  times  and  gonorrhoea  nearly  twice. 
The  actual  incidence  of  the  two  diseases  is  of  course  unknown  and  our  figures  refer  only  to  attend¬ 
ances  at  clinics.  The  figures  for  syphilis  are  likely  to  be  more  complete  than  those  for  gonorrhoea 
which  is  being  treated  to  an  increasing  extent  by  general  practitioners  with  the  new  sulphon- 
amide  drugs  ;  indeed,  by  accounts,  the  drugs  are  also  being  consurhed  prophylactically  without 
medical  prescription  ;  probably  only  a  small  proportion  of  persons  suffering  from  gonorrhoea 
are  now  attending  clinics. 

The  particular  causes  of  the  deterioration  are  not  far  to  seek.  Large  numbers  of  troops, 
including  many  from  allied  countries  have  been  stationed  in  the  County..  Even  more  serious 
has  been  the  interference  with  f amity  life  by  reason  of  the  call-up  of  young  persons  to  the  Forces 
and  Industry  and  the  widespread  transfer  of  persons  by  the  Ministry  of  Labour  away  from 
their  homes.  There  are  indications  that  the  moral  standards  have  declined  to  an  extent  even 
greater  than  the  incidence  of  V.D.  would  suggest,  and  this  has  applied  with  almost  equal  force 
to  the  country  districts.  The  large  increase  in  attendances  of  persons  at  clinics  (see  table)  not 
found  to  be  infected  is  an  indication  of  increasing  promiscuity  as  well  as  successful  propaganda. 
Illegitimate  pregnancies  have  increased  threefold  over  the  pre-war  figures  and  25-30%  of  these 
are  in  married  women.  Many  of  the  notifications  of  venereal  disease  under  Regulation  33B 
have  related  to  married  women.  Many  other  disturbing  indications  of  immorality  have  been 
everywhere  in  evidence. 

Our  American  allies  have  been  most  helpful  to  the  Civil  Authorities  in  their  efforts  to  stem 
the  disease  ;  information  of  contacts  has  been  readily  given  and  prophylactic  stations  have 
been  established  in  Leamington,  Coventry  and  Coleshill,  in  addition  to  careful  prophylaxis  in 
the  hospital  to  which  the  men  are  attached.  It  is  worthy  of  record  that  in  over  2  years  only 
10  cases  of  primary  syphilis  occurred  out  of  30,000  American  service  men  passing  through  Stone- 
leigh  Rehabilitation  Hospital  to  the  time  of  its  closure. 
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Measures  to  meet  the  menace  have  been  set  in  operation  with  it  is  hoped  some  success  ; 
at  least  the  incidence  has  not  so  far  (end  of  1944)  been  as  high  as  competent  observers  of  public 
morals  would  have  expected.  In  February,  1943,  Defence  Regulation  33B  was  passed  which 
gave  powers  of  compulsory  treatment  in  cases  where  any  person  has  twice  been  named  as  a 
source  of  infection.  This  Regulation  has  proved  of  considerable  value,  not  as  a  means  of 
enforcing  treatment  for  this  has  only  rarely  been  done,  but  through  the  following  up  of  con¬ 
tacts  named.  For  this  purpose  a  Social  Worker  at  first  on  a  part-time  basis  (Miss  Mary  Cunnane) 
(April,  1943)  and  later  (January,  1944)  wnole-time  (Miss  Hilda  Walker)  was  appointed.  The 
following  table  shews  the  notifications  under  this  Regulation  up  to  the  end  of  1944  with  the 
action  taken  : — 

Contacts  notified  to  the  Medical  Officer  of  Health  during  the  period  to  31st  December,  1944. 

(1)  Total  number  in  respect  of  whom  Form  1  was  received  ...  ...  ...  82 

(2)  Number  of  cases  in  (1)  in  which  attempts  were  made  outside  the  scope 

of  the  Regulation  to  persuade  the  contact  to  be  examined  before  the 
latter  had  been  named  on  a  second  Form  1  : —  ...  ...  ...  ...  17 

Contacts  found  ...  ...  ...  ...  ...  ...  ...  47 

,,  examined  ...  ...  ...  ...  ...  ...  43 

(3)  Number  of  those  in  (1)  in  respect  of  whom  two  or  more  Forms  1  were 

received  ...  ...  ...  ...  ...  ...  ...  ...  ...  9 


(4)  Number  of  those  in  (3)  who  were  : — 

(a)  Found  ...  ...  ...  ...  ...  ...  ...  9 

(b)  Examined  after  persuasion  ...  ...  ...  ...  9 

(c)  Served  with  Form  2  ...  ...  ...  ...  ...  1 

(d)  Examined  after  service  of  Form  2  ...  ...  ...  ...  1 

(e)  Prosecuted  ...  ...  ...  ...  ...  ...  ...  Nil. 


The  figures  in  the  table  do  not  necessarily  present  the  whole  picture.  Each  case  if  carefully 
handled  can  lead  to  another,  and  in  one,  the  Social  Worker  traced  back  through  as  many  as  six 
contacts.  Each  case  also  may  call  for  a  number  of  visits  ;  persons  named  may  be  working 
during  the  day  and  have  to  be  visited  at  night  or  week-ends  ;  the  names  may  be  in  doubt  or  in¬ 
complete  and  much  careful  preliminary  enquiry  undertaken  before  the  identity  of  the  person 
can  be  established.  Needless  to  say  the  work  calls  for  the  highest  degree  of  tact.  Nor  do  the 
figures  include  the  many  cases  which  are  followed  up  from  outside  sources  of  information, 
e.g.  the  police,  private  practitioners,  and  hospitals.  The  total  of  cases  dealt  with  up  to  the 
end  of  1944  including  contacts  of  contacts  was  321.  This  form  of  social  work  seems  to  be  of 
great  value  ;  whether  the  person  named  is  found  to  have  V.D.  or  not,  nothing  but  good  results 
from  his  or  her  interrogation  by  our  social  worker  ;  many,  including  married  women,  have, 
we  believe  by  this  means  been  checked  at  a  crucial  moment  in  their  careers.  It  is  greatly  to  be 
hoped  that  facilities  for  this  work  will  continue  to  be  provided  after  the  war  and  that  not  only 
will  the  powers  under  Defence  Regulation  33B  be  continued,  but  also  extended  to  cover  de¬ 
faulters  from  clinics,  and  congenital  syphilitics.  A  useful  additional  measure  would  be 
compulsory  blood  tests  for  all  pregnant  women. 

The  year  1943  must  be  memorable  in  the  history  of  venereal  diseases  ;  for  the  first  time  the 
Nation  has  accepted  the  fact  that  publicity  would  assist  in  the  fight  against  the  disease.  In 
place  of  the  old  policy  of  hush-hush  a  spotlight  has  since  been  directed  upon  the  subject  and 
everyone  has  been  encouraged  by  newspaper  advertisement,  hoarding  display,  and  public  lectures, 
to  acquaint  themselves  with  the  facts  of  these  diseases.  The  effects  of  such  a  reversal  of  policy 
are  difficult  to  gauge,  but  in  the  opinion  of  most  competent  observers,  it  is  already  having 
a  beneficial  effect.  In  pursuance  of  this  policy  in  April,  1943,  authority  was  given  for  lectures 
and  discussion  groups  to  be  organised  wherever  there  was  a  demand,  in  addition  to  the  work 
usually  carried  out  by  the  Central  Council  for  Health  Education.  These  operated  throughout 
1943-44,  and  included  two  Brains  Trusts,  at  Leamington  Spa  and  Stratford-on-Avon.  Despite 
the  limited  audience  which  any  such  meeting  can  command,  all  the  doctors  taking  part  in  the 
work  have  felt  that  such  discussions  served  a  most  useful  purpose  in  helping  a  public  so  long 
starved  of  knowledge  to  widen  their  grasp  of  the  subject.  Discussions  have  been  limited 
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to  what  is  known  as  the  “  population  at  risk  ”  arbitrarily  fixed  at  between  18  and  35  ;  they 
have  been  held  at  the  following  places  : — 

Fillongley.  Snitterfield.  Lea  Marston  and 

Bishops  Itchington.  Oxhill.  Nether  Whitacre. 

Leamington  Hastings.  Bidford-on-Avon.  Southam. 

Kineton.  Castle  Bromwich.  Wilnecote. 

Wormleighton.  Little  Compton.  Shrewley. 

Hampton-in- Arden.  Glascote. 

These  were  arranged  by  the  Women’s  Institutes  with  the  exception  of  a  few  arranged 
through  the  Women’s  Land  Army. 


In  April,  1941,  the  Council  resolved  to  set  up  a  “  Practitioner  Service  ”  to  meet  the  needs 
of  country  districts.  Unfortunately  the  response  of  medical  men  and  women  to  this  suggestion 
(which  included  post-graduate  study)  was  small,  largely  no  doubt  due  to  the  great  shortage 
of  practitioners  and  it  has  not  proved  possible  to  pursue  the  scheme.  Clinic  facilities  have  been 
extended  to  meet  increasing  demands  ;  an  additional  evening  session  for  women  began  in 
Leamington  in  January,  1943  ;  an  additional  clinic  at  Stratford-on-Avon  to  meet  the  south  of 
the  County  was  authorised  in  June,  1943,  but  owing  to  the  many  difficulties  encountered  was  not 
in  operation  by  the  end  of  1944.  Dr.  Hawley  the  venerealogist  at  the  Coventry  and  Warwick¬ 
shire  Hospital  succeeded  Dr.  Geoffrey  Taylor  on  his  call  to  the  Forces  in  1941  and  has 
also  been  appointed  to  the  new  clinic  at  Stratford-on-Avon. 

In  1944  an  important  decision  was  taken  to  encourage  routine  blood  examinations  in  all 
pregnant  women.  By  this  means  a  small  but  extremely  valuable  additional  infection  can  be 
detected  at  a  time  when  both  the  baby  and  the  mother  can  be  treated  with  a  good  chance  of  cure. 
General  practitioners  are  being  asked  to  co-operate  in  this  scheme.  Owing  to  administrative 
difficulties  it  was  not  possible  to  make  a  start  before  the  end  of  the  year. 

Difficulty  has  been  experienced  in  obtaining  sufficient  in-patient  accommodation  for 
pregnant  women  with  V.D.  Women  are  sent  to  Cleveland  House,  Wolverhampton,  St.  Mary’s 
Leicester,  to  the  Royal  Free  Hospital,  London,  and  wherever  else  can  be  arranged.  It  is 
possible  that  arrangements  for  in-patient  treatment  will  have  to  be  made  within  the  County. 
Further  facilities  for  in-patient  hospital  treatment  will  also  be  required  for  other  cases  to  enable 
penicillin  treatment  to  be  undertaken  and  this  question  is  being  explored. 


CONCLUSION. 

67.  The  need  for  economy  in  paper,  and  other  factors,  have  made  it  necessary  to  cut  down 
the  size  of  this  report,  so  that  many  points  of  interest  have  had  to  be  omitted. 

The  estimated  population  of  the  County  has  shewn  a  small  annual  decrease  (totalling 
15,320)  over  the  4  years  ;  accommodation  everywhere  has,  however,  continued  to  be  short  and 
overcrowding  has  been  much  in  evidence.  The  search  for  property  for  the  expansion  of  maternity 
and  other  facilities  has  proved  to  be  most  difficult. 

Generally  the  health  record  for  the  County  is  good  and  taking  into  consideration  the  heavy 
reductions  in  the  administrative,  professional,  and  clerical  staffs,  the  various  health  services 
have  been  well  maintained  and  at  the  same  time  well  used  by  the  public. 

The  Rushcliffe  Scales  for  Nurses  were  adopted  during  the  period  under  review  ;  the  short¬ 
age  of  Nursing  Staff  at  General  Hospitals,  Fever  Hospitals  and  Sanatoria,  as  well  as  Midwives 
in  all  Institutions  has  become  progressively  more  serious  until  by  the  end  of  1944  grave  doubts 
prevailed  as  to  the  practicability  of  continuing  unaltered  all  existing  services  ;  some  wards  in 
Municipal  Hospitals  have  in  fact  been  closed  for  lack  of  nursing  staff. 

The  most  noticeable  additions  to  preventive  measures  to  safeguard  public  health  have  been 
the  operation  of  Regulation  33B  with  the  appointment  of  a  Venereal  Diseases  Social  Worker, 
the  institution  of  the  scheme  for  maintenance  and  other  allowances  under  Memorandum  266/ 1 
for  persons  suffering  from  Pulmonary  Tuberculosis,  the  provision  of  Nurseries  for  children  under 
five,  and  a  scheme  for  safeguarding  maternal  and  infant  life  in  illegitimate  pregnancies. 

Mass  radiography  has  not  yet  been  put  into  operation  owing  to  the  difficulty  of  obtaining 
apparatus  ;  it  may  be  expected  to  make  a  vital  contribution  to  early  diagnosis  in  tuberculosis. 
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The  Council  has  approved  a  scheme  for  routine  blood  tests  in  all  pregnant  women  on  a 
voluntary  basis  ;  although  averse  in  general  to  compulsion  in  health  measures,  I  feel  that  this 
simple  step  can  bring  great  benefit  with  so  little  inconvenience  to  the  mother,  that  I  hope  soon 
it  will  be  compulsory  for  all  expectant  mothers. 

During  the  winter  of  1943  the  severe  epidemic  of  Influenza  made  plain  the  need  for  organ¬ 
ised  schemes  of  both  domestic  and  nursing  help  in  households  burdened  with  sickness  or  the 
extra  calls  of  midwifery.  During  1944  the  Ministry  of  Health  issued  a  circular  stressing  upon 
Local  Authorities  the  importance  of  providing  a  “  Home  Help  ”  scheme  as  part  of  the  Maternity 
and  Child  Welfare  Service  ;  no  scheme  was  in  operation  by  the  end  of  1944,  largely  owing  to 
the  extreme  shortage  of  suitable  women  for  the  employment. 

The  Adoption  of  Children  (Regulations)  Act,  1939,  came  into  operation  on  June  1st,  1943. 
This  important  measure  is  designed  to  make  sure  that  infants  for  adoption  are  placed  with  suit¬ 
able  “  adopters,”  and  to  stop  the  trade  in  young  children  for  gain.  A  further  measure  to  prevent 
direct  transfer  of  babies  without  supervision  by  the  Local  Authority  is  urgently  required. 

Rehabilitation  which  has  recently  been  the  subject  of  several  circulars  and  memoranda 
issued  by  the  Ministry  of  Health,  Ministry  of  Labour  and  the  Central  Council  for  the  Care 
of  Cripples,  has  the  object  of  returning  hospital  and  other  patients  to  full  economic  working 
capacity  in  the  shortest  possible  time  and  is  concerned  with  all  kinds  of  illness,  medical  and  sur¬ 
gical,  in  hospitals  and  elsewhere.  In  hospital  patients  it  has  the  greatest  possible  significance 
for  it  seeks  to  ensure  that  the  meticulous  care  given  to  diagnosis  and  treatment  is  not  sacrificed 
later  by  lack  of  sufficient  supervision  ;  it  is  a  link  between  hospital  treatment  and  social 
medicine,  which  has  long  awaited  the  forging,  and  it  points  the  way  to  the  next  important 
step  which  is  to  use  to  the  full  the  elaborate  machinery  developed  in  Public  Health  departments 
to  reinforce  the  work  of  Hospitals.  One  important  advantage  of  this  would  be  the  use  of  Health 
Visitors  to  follow  up  hospital  patients  and  so  ensure  “  rehabilitation.”  It  is  a  service  worthy 
of  serious  consideration. 

I  would  like  to  take  this  opportunity  of  expressing  my  thanks  and  appreciation  to  the 
Chairman  and  members  of  the  Public  Health  Committee  for  the  consideration  and  support 
they  have  given  me.  At  the  same  time  I  would  like  to  put  on  record  my  thanks  to  all  members 
of  my  staff — medical,  clerical,  health  visiting,  and  others — who  have  helped  me  so  loyally 
in  difficult  conditions. 

I  have  the  honour  to  remain, 

Ladies  and  Gentlemen, 

Your  obedient  Servant, 

C.  FRASER  BROCKINGTON, 
County  Medical  Officer  of  Health. 
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J\m  TABLE  OF  DEATHS  during  the  year  1941,  in  the  COUNTY  OF  WARWICK,  classified  according  to  Diseases  and  Ages  and  shewing  also  the  Area, 

Population,  and  Births  therein  during  the  year,  together  with  Birth,  Death  and  Zymotic  Rates,  and  the  Rate  of  Infant  Mortality. 
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TABLE  OF  DEATHS  during  the  year  1942,  in  the  COUNTY  OF  WARWICK,  classified  according  to  Diseases  and  Ages  and  shewing  also  the  Area; 
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TABLE  OF  DEATHS  during  the  year  1943,  in  the  COUNTY  OF  WARWICK,  classified  according  to  Diseases  and  Ages  and  shewing  also  the  Area, 
Population,  and  Births  therein  during  the  year,  together  with  Birth,  Death  and  Zymotic  Rates,  and  the  Rate  of  Infant  Mortality. 
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TABLE  OF  DEATHS  during  the  year  1944,  in  the  COUNTY  OF  WARWICK,  classified  according  to  Diseases  and  Ages  and  shewing  also  the  Area, 
Population,  and  Births  therein  during  the  year,  together  with  Birth,  Death  and  Zymotic  Rates,  and  the  Rate  of  Infant  Mortality. 
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THE  REGISTRAR  GENERAL  S  FIGURES,  Etc.,  for  POPULATION,  BIRTHS  and  DEATHS  in  the  URBAN 

and  RURAL  DISTRICTS,  and  RATES  based  thereon. 
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RETURN  shewing  the  number  of  Births  Registered,  together  with  the  number  of  such  cases  success¬ 
fully  Vaccinated  or  otherwise  disposed  of  in  the  Districts  of  the  COUNTY  OF  WARWICK  during 
the  year  ended  31st  December,  1941. 


VACCINATION 

districts. 

No.  of  Births 

returned  in 
“  Birth  List 
Sheets”  as  Reg¬ 
istered  during 
the  year  ended 
31st  Dec.,  1910. 

1 

Cases  si 

vaccinat 

No.  of  Cases. 

2 

icoessfully 

Ad,  1941. 

Percentage 
of  Births 
shewn  in 
column  1. 

3 

Insuscept¬ 
ible  of 
Vaccina¬ 
tion. 

4 

Died  Un¬ 
vaccinated. 

5 

Cases  under 
Postpone¬ 
ment. 

6 

Removals 
to  other 
Vaccina¬ 
tion 

Districts. 

7 

No.  of  cases 
not  to  be 
found. 

8 

Number  of  cases 
remaining 
Unvaccinated 
at  end  of  1941. 

9 

No.  of 
Consciei 
tious 
Certifica 

10 

Atherstone 

311 

24 

7.71 

14 

106 

167 

Meriden 

394 

65 

16.47 

2 

13 

1 

2 

13 

94 

204 

Sutton  Coldfield 

508 

289 

56.88 

2 

13 

4 

24 

30 

16 

130 

Tamworth 

240 

2 

0.83 

13 

... 

... 

... 

95 

130 

Nuneaton 

1,005 

33 

3.28 

... 

49 

5 

32 

25 

86 

775 

Bedworth 

326 

40 

12.27 

... 

7 

4 

17 

... 

258 

Solihull 

828 

138 

16.66 

1 

18 

6 

40 

148 

87 

390 

Rugby  . 

698 

187 

26,79 

3 

25 

3 

21 

20 

42 

397 

Dunchurch 

98 

17 

17.34 

... 

3 

... 

2 

2 

13 

61 

Leamington  Spa 

728 

131 

17.99 

16 

28 

1 

61 

47 

444 

Warwick 

332 

58 

17.46 

10 

31 

44 

189 

Kenilworth 

223 

45 

20.17 

2 

2 

50 

9 

115 

Southam 

133 

13 

9.84 

1 

5 

1 

3 

2 

... 

108 

Stratford-on-Avon 

327 

72 

22.01 

1 

7 

5 

17 

49 

23 

153 

Alcester... 

130 

33 

25.38 

6 

1 

4 

3 

4 

79 

W ellesbourne  . . . 

80 

31 

38.74 

3 

2 

2 

4 

1 

37 

Shipston-on-Stour 

158 

40 

25.31 

10 

6 

6 

26 

6 

64 

Totals  ... 

6,519 

1,218 

18.68 

28 

226 

39 

245 

436 

626 

3,701 

52 


0  _  RETURN  shewing  the  number  of  Births  Registered,  together  with  the  number  of  such  cases  success¬ 
fully  Vaccinated  or  otherwise  disposed  of  in  the  Districts  of  the  COUNTY  OF  WARWICK  during 
the  year  ended  31st  December,  1942. 


VACCINATION 

DISTRICTS. 

No.  of  Births 
returned  in 
“  Birth  List 
Sheets”  as  Reg¬ 
istered  during 
the  year  ended 
31st  Dec.,  1941. 

1 

Cases  si 
vaccina 

No.  of  Cases. 

2 

tccessfully 
ted,  1942. 

Percentage 
of  Births 
shewn  in 
column  1. 

3 

Insuscept¬ 
ible  of 
Vaccina¬ 
tion. 

4 

Died  Un¬ 
vaccinated. 

5 

Cases  under 
Postpone¬ 
ment. 

6 

Removals 
to  other 
Vaccina¬ 
tion 

Districts. 

7 

No.  of  cases 
not  to  be 
found. 

8 

Number  of  cases 
remaining 
Unvaceinated 
at  end  of  1942. 

9 

No 

Cons 

ti( 

Certi 

1 

1  Atherstone 

354 

29 

8.1 

15 

152 

» 

2  Meriden... 

471 

74 

15.6 

2 

14 

3 

10 

22 

115 

23 

3  Sutton  Coldfield 

528 

356 

67.4 

4 

15 

9 

16 

38 

10 

8 

4  Tamworth 

223 

42 

18.8 

... 

6 

1 

... 

2 

78 

9. 

5  Nuneaton 

1,069 

41 

3.8 

2 

38 

4 

59 

26 

172 

72; 

6  Bedworth 

379 

65 

17.1 

16 

3 

27 

26< 

7  Solihull 

926 

201 

21.7 

3 

40 

6 

24 

94 

175 

38 

8  Rugby  . 

890 

260 

29.2 

2 

31 

4 

34 

36 

51 

47 

9  Dunchurch 

115 

8 

6.9 

3 

1 

... 

17 

8 

1 0  Leamington  Spa 

1,169 

241 

20.6 

8 

9 

7 

407 

5 

49 

11  Warwick 

524 

90 

17.1 

... 

5 

... 

186 

... 

76 

16 

12  Kenilworth 

245 

90 

36.7 

6 

2 

... 

21 

49 

7 

13  Southam 

133 

30 

22.5 

5 

... 

7 

2 

8 

14  Stratford-on-Avon 

481 

139 

28.9 

1 

10 

2 

18 

48 

113 

18 

15  Alcester... 

409 

161 

39.3 

4 

13 

33 

6 

23 

16 

16  Wellesbourne  ... 

77 

26 

33.7 

1 

4 

1 

4 

3 

... 

r 

V 

17  Shipston-on-Stour 

442 

123 

27.8 

*  *  * 

7 

2 

6 

30 

85  • 

Totals  ... 

8,435 

1,976 

23.4 

27 

237 

44 

805 

360 

1,116 

3,8:| 

53 


RETURN  shewing  the  number  of  Births  Registered,  together  with  the  number  of  such  cases  success¬ 
fully  Vaccinated  or  otherwise  disposed  of  in  the  Districts  of  the  COUNTY  OF  WARWICK  during 
the  year  ended  31st  December,  1943. 


ACCI  NATION 
DISTRICTS. 

No.  of  Births 
returned  in 
“  Birth  List 
Sheets”  as  Reg¬ 
istered  during 
the  year  ended 
31st  Dec.,  1942. 

1 

Cases  si 
vaccina 

No.  of  Cases. 

2 

lccessfully 
ted,  1943. 

Percentage 
of  Births 
shewn  in 
column  1. 

3 

Insuscept¬ 
ible  of 
Vaccina¬ 
tion. 

4 

Died  Un¬ 
vaccinated. 

5 

Cases  under 
Postpone¬ 
ment. 

6 

Removals 
to  other 
Vaccina¬ 
tion 

Districts. 

7 

No.  of  cases 
not  to  be 
found. 

8 

Number  of  cases 
remaining 
Unvaccinated 
at  end  of  1943. 

9 

No.  of 
Conscien¬ 
tious 

Certificates 

10 

lerstone 

352 

31 

8.80 

11 

147 

163 

riden... 

485 

103 

21.23 

1 

10 

2 

36 

26 

92 

215 

ton  Coldfield 

616 

448 

72.72 

6 

10 

•  6 

8 

7 

19 

112 

mworth 

216 

54 

25.00 

2 

4 

... 

8 

64 

84 

neaton 

1,125 

62 

5.51 

30 

8 

82 

37 

231 

675 

dworth 

368 

67 

18.20 

3 

14 

1 

3 

19 

261 

ihull 

925 

285 

30.81 

20 

4 

13 

91 

122 

390 

gby . 

863 

300 

34.76 

1 

34 

8 

30 

25 

36 

429 

nchurch 

116 

21 

18.10 

4 

1 

20 

70 

imington  Spa 

1,188 

336 

28.28 

14 

11 

305 

11 

... 

511 

rwick 

677 

111 

16.39 

... 

11 

2 

261 

55 

237 

nilworth 

222 

108 

48.64 

3 

5 

1 

1 

6 

32 

66 

itham 

145 

30 

20.69 

... 

2 

1 

6 

3 

103 

atford-on-Avon 

553 

192 

34.71 

2 

13 

3 

60 

47 

20 

216 

:ester... 

421 

150 

35.62 

2 

11 

59 

4 

15 

180 

llesbourne  ... 

102 

34 

33.33 

... 

3 

1 

7 

6 

1 

50 

pston-on-Stour 

398 

125 

31.40 

.  .  . 

7 

160 

4 

102 

Totals  ... 

8,772 

2,457 

28.00 

34 

200 

37 

1,031 

295 

854 

3,864 

54 


Q  _  RETURN  shewing  the  number  of  Births  Registered,  together  with  the  number  of  such  cases  success¬ 
fully  Vaccinated  or  otherwise  disposed  of  in  the  Districts  of  the  COUNTY  OF  WARWICK  during 
the  year  ended  31st  December,  1944. 


VACCINATION 

DISTRICTS. 

No.  of  Births 
returned  in 
“  Birth  List 
Sheets”  as  Reg 
istered  during 
the  year  ended 
31st  Dec.,  1043. 

1 

Cases  su 
vaccina 

No.  of  Cases. 

2 

ccessfully 
ted,  1944. 

Percentage 
of  Births 
shewn  in 
column  1. 

3 

Insuscept¬ 
ible  of 
Vaccina¬ 
tion. 

4 

Died  Un¬ 
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Certii 

It 

1  Atherstone 

328 

13 

3.96 

7 

181 

12; 

2  Meriden... 

999 

193 

19.31 

2 

28 

2 

217 

32 

90 

43; 

3  Sutton  Coldfield 

590 

419 

71.00 

3 

13 

14 

7 

4 

28 

10: 

4  Tam  worth 

222 

32 

14.41 

6 

2 

4 

1 

72 

10c 

5  Nuneaton 

1,212 

51 

4.20 

32 

10 

93 

47 

162 

8i; 

6  Bedworth 

383 

41 

10.70 

2 

12 

4 

2 

23 

... 

291 

7  Solihull  ... 

1,162 

370 

31.84 

28 

6 

40 

135 

178 

40; 

8  Rugby . 

1,002 

343 

34.23 

2 

31 

6 

27 

'  30 

42 

52! 

9  Dunchurch 

125 

24 

19.20 

... 

3 

... 

4 

1 

23 

7( 

10  Leamington  Spa 

1,066 

312 

29.26 

16 

32 

4 

271 

5 

... 

421 

11  Warwick 

652 

108 

16.56 

17 

3 

203 

122 

191 

12  Kenilworth 

253 

84 

33.20 

... 

4 

1 

91 

7c 

13  Southam 

119 

20 

16.78 

2 

X 

4 

1 

91 

14  Stratford-on-Avon 

533 

174 

32.64 

5 

10 

2 

48 

59 

13 

221 

15  Alcester... 

474 

151 

31.01 

12 

1 

74 

11 

26 

191 

16  Wellesbourne  ... 

113 

47 

41.59 

1 

3 

1 

4 

2 

1 

51 

17  Shipston-on-Stour 

384 

29 

v  7.55 

.  .  • 

4 

•  •  « 

211 

12 

.  .  . 

121 

Totals  ... 
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25.07 

37 

240 

58 

1,205 

364 

1,029 

4,27. 
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